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Four Cases op Syphilitic Chancre of the Tonsil. By 
Charles Szadek, M. D., Kieff, Russia. 

Four cases of syphilitic chancre of the tonsil, which I 
have had personally the opportunity of observing the last 
five years^ form the basis of the following communication. 
Before I proceed to the brief description of these cases, I beg 
leave to give as concisely as possible a review of the literature 
of the subject: 

The first authentic case of initial lesion of the tonsil, was 
reported in 1864, by MotiaXli&r^ who describes a case of syph- 
ilitic chancre of the right tonsil in a woman thirty years old ; 
the mode of infection was in this case obscure \ subsequent 
symptoms followed in the usual time. In 1858, Dufour^ gave 
a brief note on two cases of chancre of the soft palate and 
right tonsil. However, general attention was first called to 
the subject by the publications of Rollet^ and Diday.^ Rollet 
mentions four cases of syphilitic chancre of the right tonsil, 
all in the same family : in a boy of fourteen years old, in two 
sisters, aged twelve and twenty years, and in a grandmother, 
aged fifty-nine years. Diday^ in his remarkable study of 
syphilitic chancre of the tonsil, details eight cases with sec- 

1 Mortallier, De I'angine Syphilitique. Th^se, Paris, 1854, page 43, Obsery. X. 

2 L'Union M^4icale, 1858, 28, page 110, Obsery. VIL and VIIL 
t Arch. GSner. de M^decine, 1859, 1, February, March, A^pril. 

4 Annalesde la Sod^t^des Sciences M^dicales, de Lyon, 1861-62, 1, page 45. 
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ondary manifestations of syphilis following. In 1864, Koeb^ 
ner^ also describes two cases of chancre of throat in two 
women, aged forty-four and fifty-one years. Viennois,^ Oaud' 
onin,'^ Lewin,^ Dembicki^^ Victor de-Meric,^^ Spillmanny^^ Hardy ^^ 
and Wiggleaworthy^ report single observations of a similar 
character. Cases of hard chancre of the throat, that is 
tonsil, transmitted by means of the catheterization of the 
Eustachian tube, are reported by : Edouard jFournter," BtiC' 
qtwy,^ Vajda,^^ Alfred Fournier,^'' Burow^ has lately collected 
all these cases. This author further reports five cases, in 
which the mode of infection occurred also by means of the 
unclean ear-catheter. Cases of chancre of the tonsil were 
subsequently related by : Hulot,^ BarthiUmy^^ Schirajew,^^ 
Leturkf^ Roussely^ Merklen^^ Oladerty^ MoreULavalUey^ Rab^ 
iUcV^ and Huc.^ In a very valuable paper on the accidental 
transmission of syphilis, Celso Pellizzari^ reports five cases of 
this localisation of syphilitic chancre. Boecl^ and Legendre^^ 
have also described a series of thirteen cases of syphilitic 
chancre of the tonsil. 



5 H, Koehner, KUniiche Experimentelle Mittheilungen aui Dermatologie und 
Syphilldologie, Brlangen, 1864, pages 54 and 61. 

6 A, ViennoU, Recherches sur la Contagion de la SyphiUs Secondaire Th^se, 
Paris, 1860, page 66. 

7 1/ Union M^dicale, 1869, 43, pages S68-556. 

8 0. Lewin, Die Behandlung der Syphilis auf Suboutaner Sablimat injectionen. 
Berlin, 1879, pages 103-104. 

9 Pneglad Lekarski. 1878. 41, page 837. 

10 British Medical Journal, 1874, January 24. 

11 Revue M6dioale de I'Est, 1878, 10. pages 292-295. 

12 Gazette des Hdpitauz, 1878, 105, pages 888-835. 

13 Archives of Dermatology, 1879, V. October, pages 374-375. 

14 Gazette des Hdpitauz, 1863. 74. 

15 L' Union M6dicale, 1865. 89, pages 191-192. 

16 ViertelJ. f. Dermatologie und Syphilis. 1875, page 124. 

17 LcQOns sur la Syphilis, 2d edition, 1873. 

18 Konatsschrift far Ohrenheilkunde, 1885, 5, pages 129-188. 

19 Annales de Dermatologie et Syphiligraphie, 1379-80, X, pages 29-fi6. 

20 Annales des Maladies de TOreille et du Larynx, 1880, VI, pages 316-319. 

21 Vierteljahresschriftf. Dermatologie und Syphilis. 1881, page 127. 

22 Wratsch, 1881, 2, page 29. 

23 Routieh De la Syphilis Tertiaire dans la Seeonde Enfance et chez les^ 
Adolescents, Paris, 1881, page 78, Observ. XXI. 

24 Ani{ales de Dermatologie et de Syphiligraphie, 1881, pages 673-676. 

25 Berliner Elinische Wochenschrift, 1882, 49. 

26 Annales de Dermatologie et de Syphiligraphie, 1883, 1, pages 89-40. 

27 Gazetta degli Ospitali, 1888, page 218. 

28 France M^dicale, 1883, 62, page 752. 

29 Celtb PellUzari, Delia Transmissione Accidentale dell a Sifilide, Milano^ 
1882, pages 50-51. 

30 Tydskrift for Praktisk Medicin, 1883, 13 ; 1855, 15, 16. 
81 Archives Gdnerales de Medicine, 1884, .1, 3. 
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In a paper published in 1884,^1 gave the details of three 
cases of syphilitic initial lesion of the tonsil. In this paper^ 
I referred also to the literature of the subject, and gave a brief 
review of the authentic cases on record ; the number of cases 
previously reported was more than sixty. 

In the course of the last six years (1885-1890) a consider* 
able number of cases of tonsillar chancre have been reported. 
In 1884-85 appeared the reports of Wogolubovf^ (one case), W. 
Taylor^ (five cases), Haalund!^ (two cases), Knight?^ (two 
cases), ChraurucF (three cases), Donaldson^ (one case) and 
Tomaschewski^ (three caaea). Subsequent cases of this lesion 
were related : In 1886 by Malm^ (five cases), Lancereaux^ 
(one case) and by Tay/or^ (one case) ; in 1887 by Belousow^ 
(five cases), Oaudicheau*^ (one case), Haslimd^ (two cases), 
Oluek*^ (one case), and by Margoninner^ (one case). 

During the last two years a new series of hard chuncres of 
throat and tonsil was reported by the following observers : 
Reynolds*^ related a case of chancre of the left tonsil ; Peters 
aen^ had met with one case of syphilitic chancre of the right 
tonsil in a merchant thirty-five years old ; the mode of infec- 
tion was obscure, subsequent symptoms followed in the usual 
time ; Broich^ gives in detail one case of hard chancre of the 
anterior arch of the left palate, occurring in a woman forty- 
seven years old ; Ellioi^^ reports a case of early rupia in an ar- 
tist's model, twenty years of age, in whom the probable and 

32 Meditiiniky Viestnlk, isai, 2&-38. 86-42. 

33 Medic. Append, to Marine Journal, 1884; May (V. case). 
84 New York Medical Journal. 1888, XXXIX, pages 277-279. 

35 HospitalB-Tidende, 1885, 27, pages 629-639; Monatsh. f. pract. Dermatol, 1885, 
12, page 456. 

86 New York Medical Journal* 1884. XXXIX, page 662. 

87 Tydskrif t for Praktisk Medlcin, 1885, 20. 

38 Medical News, Philadelphia, 18S5, XLVII, f., pages 178-176. 
89 Wiener Medixinisohe Presse, 1885. 80, 81, pages 84-36. 

40 Norsk Magazin for Lacgeyidenskunde Xristiania, 1886, 10 pages 714-719. 

41 Gazette des Hdpitaux, 1386, 21. 

42 Transactions of the New York Academy of Medicine, XV, pages 271-274. 

43 Medicinal Beyiew, 18^7, 21. 

44 Journal de Mddecine de I'Ouest. Nantes, 1837, XX I, pages 88-95. 

45 Hospitals-Tidende, 1887, 10, pages 217-221. 

46 Przeglad Lekarski, 1887, 10, page 216. 

47 Monatshefte fUr Praktische Permatologie, 1887, 11, pages 497-498. 

48 PhUadalphia Medical Times, 1888. 528, pages 821-822. 

49 Monatsh. f. Prakt. Dermatologie, 1888; f. pages 815-317. 

60 r. von. Droich Ueber Extragenltale Inltlalsklerosen, Inaug. Dissert Bonn. 
1888, pages 50-51. 

51 Journal of Gatanoous and Qenito-Urinary Diseases, 1888, 9. pages, 334-336. 
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presumable point of infection was the ulcer of the left tonsil ; 
Morel Lavallief^ and Frdhlich!^ give the details of a case oif 
initial lesion of the pharynx. At a meeting' of the New York 
Dermatological Society on December 19th, 1888 iZ. A. Tay- 
lor^ presented a case of syphilitic chancre of the tonsil; in the 
discussion which followed Bronson, Bulkley, Allen, Sherwell, 
Sturgia and Fox stated that they had seen together thirteen 
cases of this lesion, LindetroemJ^ reports two cases of chancre 
of the tonsil; in the first case the patient was a soldier aged 
twenty-four and the other a boy eleven years of age ; in both 
cases secondary symptoirs followed. At a meeting of the 
Pesth Medical Society Rona^ presented a case of hard chan- 
cre of the right tonsil in a child-fourteen weeks old, with fol- 
lowing macular exanthem on the body ; this case was mis- 
taken for diphtheritic angina, for which the patient was sci- 
entifically treated during several days. 

The most recent observations of chancre of the tonsil were 
reported by VidaF (one case) Wroich^ (one case) Ehrmann'^ 
(four cases) and by Pospelow.^ The last author says that he 
himself has seen during ten years forty-six cases of this 
lesion ! 

During the last four years of my private practice, I have 
have observed the following four cases, in which a well- 
marked syphilitic chancre occupied the surface of the right 
tonsil. 

Case I. — The first patient was a married man, thirty-two 
years old, who could not give any cause for the disease. It 
first made its appearance in October, 1886. On examination, 
I found that the right tonsil was much swollen and presented 
on its entire surface a deep ulceration with a grayish pulta- 
ceous secretion. There was no other lesion elsewhere. The 
submaxillary adenitis was enormous. The true diagnosis 
was strengthened six weeks later, after the appearance of a 
generalized papular axanthem on the trunk and extremities. 



52 Virchow's Jahresberlchte pro. 1888, II, 2, page 650. 

53 AUgemeine Wiener Medizlnische Zeitung, 1889, 8, page 79. 

51 Journal of Cutaneous and Genito-Urlnary Diseases, 1889, 2. pages 66-67. 

55 Archly, f. Dermatologle and Syphilis, 1890, 4-5, pages 700-701. 

56 Pester Medlzlnlsch-Chlrurglsche Presse. 18S9, 18, page 441. 

57 Archly, f. Dermatologle und Syphilis, 1889, 6, page 883. 

53 Archly, f. Dermatologle und Syphilis, 1890. 4-5, page 512 (IX case). 
59. Wiener Medlcinlsche Wochentchrlft, 1890, 18, 19, pages 737-793. 
60 Archly, f. Dermatologle und Syphilis, 1839, 1, pages 78-94. 
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Cask II. — The second case I observed in an unmarried 
man, aged forty years, who came under my treatment June 
8, 1888. He was robust and strongly built, and stated that 
his health had always been perfectly good up to the beginning 
of this attack. In the beginning of March, 1888, his throat 
began to be painful, and the right tonsil was found to be en- 
larged and ulcerated. These symptoms resisted the treat- 
ment which was applied ; the glands on that side of the neck 
began to enlarge in a few days, and to be followed by those 
on the other side. In the middle of May he first noticed a 
papular eruption on the face and then on the body. On 
examining the throat, I found a vast ulceration of the right 
tonsil, irregular in outline, but beginning to cicatrize ; the 
affected tonsil was indurated and enlarged. There was no 
sign of a primary lesion upon the genitals or elsewhere upou 
the body. The submaxillary and post-auricular glands were 
considerably enlarged and hard ; the cervical and axillary 
glands were also enlarged, although to a slighter degree. 
The body, forehead, scalp, face and extremities were the seat 
of numerous papules^ and scales ; there was alopecia syphi- 
litica. Ordered treatment with hypodermic injections of 
salicylate of mercury. After fifteen injections the exanthem 
had almost disappeared and the ulcer of the tonsils had com- 
pletely healed. 

Case III.— -The third case of chancre of the right ton- 
sil was in a day laborer, aged forty years. He was seen by 
me in the middle of May, 1890. The patient had previously 
had no venereal disease and is a very robust man. In the 
beginning of May, 1890, his throat began to hurt and swell ;. 
the right tonsil was tumefied on its middle surface, and there 
was an ulceration with clearly defined borders, covered with 
a blackish patch of sphacelic aspect ; the surrounding tissues 
were thickened and gave to the finger the sensation of ligne- 
ous consistence. The submaxillary adenitis was enormous 
and slightly painful. Ordered mercurial treatment externally 
and internally, After two weeks a macular exanthem on the 
body and adenopathia universalis appeared. 

Case IV. — The fourth case I observed in a man aged 
twenty-five years, who consulted me August 7th, 1890. He 
had never before suffered from any form of venereal disease. 
The affection of the throat was noticed four days before. An 
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examination of the throat brought to view a deep ulceration, 
irregular in outline, occupying the right tonsil, which was in* 
durated. The submaxillary glands were enlarged and pain- 
ful ; no other adenopathy was found. There was absolutely 
no sore on the penis or elsewhere, nor had he ever had such ; 
also no eruption. Tannate of mercury, one grain three to four 
times daily, was ordered. In the middle of September, 1890, 
followed an enlargement of other lymphatic glands, and a 
papular exanthem appeared. The patient remained two 
months under specific treatment, but without the prompt ef- 
fect upon the ulceration of the throat, which resisted the 
treatment a long time, and was hardly healed in the middle 
of October. 

The precise history of infection was wanting in all these 
cases, and the mode of syphilitic infection was not discovered, 
but the diagnosis could be easily made in three of the cases 
from the appearance of the initial lesion. The striking facts 
were that in all the cases the patients were all men, and all 
presented the affection on the right tonsil. In three cases, a 
well-marked induration persisted at the site of the primary 
lesion. In each of these cases there followed, in the usual 
time, a macular or papular exanthem and other secondary 
symptoms of syphilis. With regard to the mode of infection, 
I am disposed to suppose that the syphilitic inoculation of 
the tonsil is most often effected by means of the contaminated 
saliva, and not by direct contact. 

2 Theater Street. 



The Method op Extra- Abdominal Intestinal Surgery Ap- 
plied IN Herniotomy in Two Cases where the Intes- 
tines were Gangrenous from Strangulation. Recovery 
OP both Patients. By Waldo Bbiggs, M. D., Professor 
of Clinical Surgery and Genito-Urinary Surgery, Beau- 
mont Hospital Medical College. 

Some months ago I described in these pages a method of 
intestinal surgery to which, for lack of a better, I gave the 
name of £xtra«abdominal, since its principal feature consisted 
in maintaining the wounded intestine outside of the abdominal 
cavity until I was satisfied that union of the severed parts 
had taken place. The method included other novel features, 
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not necessary to recapitulate here. Up to the time of the 
appearance of that article my operations had been experi- 
mental only, and had been made upon dogs and other ani- 
mals, but they had been so remarkably and uniformly suc- 
cessful that I awaited an opportunity to apply the method to 
the treatment of intestinal wounds in the human subject. 
Two such opportunities soon presented themselves — one of 
intussusception and the other of mechanical obstruction of 
the bowels, and in both cases I operated after the method 
•outlined in my first article. Both patients recovered in a 
Tery short space of time, and with scarcely a rise of tempera- 
ture. These cases will be reported hereafter along with 
others of a similar nature. 

The object of the present article is to describe the applica- 
tion of the method to herniotomy in cases of strangulated 
hernia with gangrenous gut — a condition which the surgical 
records of the past have shown to be almost hopeless under 
all methods of operating hitherto employed. That most 
commonly, indeed almost universally employed, consisted of 
•enterectomy, and removal of gangrenous portion, uniting the 
ends, and immediate replacement of the intestine in the ab- 
dominal cavity. Sometimes the gut was incised and stitched 
to the surrounding structure, thus establishing an artificial 
anus. In the first operation, recovery was very rare, as 
proven by statistics of both European and American opera- 
tors. The latter, while more favorable to life, was accompa- 
nied by the danger of the absorption of the gangrenous 
matter, and in cases of recovery the artificial opening was a 
perpetual source of suffering to the patient. The^ continued 
<lischarge of faecal matter being a constant source of annoy- 
ance and discomfort. No pad, or other means yet devised, 
that I am aware of, is really successful in retaining the dis- 
-charge and giving the patient anything approaching true 
•comfort. 

Such being the facts, I think I am justified, by the results 
in the two cases reported below, in offering the extra-abdomi- 
nal method as a comparati^rely safe and certain substitute for 
all the older operations. 

Case I. — A. B., male, thirty-five years old, sustained an 
inguinal hernia several years ago, but had suffered very little 
inconvenience therefrom. The hernia was easily reducible 
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and was restrained by a truss, which latter he was in the 
habit of removing on retiring at night. One night some 
weeks ago, while having intercourse with his wife, the intes- 
tine slipped iihrough the ring (as it had frequently done pre- 
viously on similar occasions), occasioning no pain and no ap- 
prehension. Later on, he attempted to reduce the hernia and 
failed, and in this condition dropped off to sleep. The next 
morning he awoke with considerable pain, and again at- 
tempted reduction of the tumor, but failed, and I was sum- 
moned. On arriving, later in the day, I found evidence of 
strangulation. Taxis was tried unsuccessfully, and finally 
herniotomy was determined upon. On opening the sac, I 
found it to be merely an enterocele. The intestine was greatly 
congested and darkened, and I concluded to retain it outside. 
After freely dividing the ring, I ordered cloths wrung out of 
warm water to be continuously applied to the loop of intes- 
tine, and returned about one hour later to find that the greater 
portion of the gut had regained its normal appearance, but 
that a spot about the size of a silver twenty-five-cent piece 
was undoubtedly dead. On closer inspection, I discovered a 
perforation at this point. I at once removed the necrosed tis- 
sue with the scissors and united the edges with Lembert su- 
tures. I then covered the line of excision with membrane 
taken from beef kidney (see St. Louis Medical and Surgical 
Journal, Vol. LIX, page 9), and within two hours the attach- 
ment of the latter and the intestine was complete. The gut 
was retained outside by my method for fourteen hours, when, 
finding that the parts retained a normal appearance and union 
seemed complete, the intestine was returned to the cavity and 
the external wound closed in the usual manner. Recovery 
was rapid and complete. At no time was there any appear- 
ance of shock, and the temperature from first to last never 

went above 99.5° F. 

* 

Case II. — M. N., female, sixty years old, suffering for 
many years with a femoral hernia of left side. Strangulation 
had occurred two days previously to my being called into the 
case. 

On my first visit, I found the patient suffering intensely. 
There was an almost continuous vomiting of stercoraceous 
matter. On examination, I found that immediate operation 
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was necessary, and an incision of sac laid bare an omental 
mass about the size of the adult human hand, very much de- 
composed. This was ligatured and removed, and the ring in- 
cised. The intestine, on being withdrawn, was found necrosed 
for about two inches — completely gangrened. The gangrened 
portion was at once exsected and the ends united with fine 
silk by Jobert's method. Beef membrane was applied, as- 
heretofore described, and the pins which were placed in posi- 
tion to hold the intestine outside were passed through the side 
of the sac and omental plug. On the next day, an ulceration' 
was discovered about a quarter of an inch from the line of 
junction, through which fsBcal matter was oozing. I at once 
incised, leaving open, with the expectation of uniting when a 
perfect line of demarcation had formed. The urgent symptoms 
of strangulation were relieved by the operation. In the course 
of a few hours, the intestinal wound was firmly closed, and 
the gut returned to the cavity. The patient made a complete 
and rapid recovery, and while during the first few days the 
pulse was rapid, varying from 112 to 120, at no time did the 
temperature go above 99.5° F, Two weeks after the operatioi^ 
the patient was sitting up, and she is now attending to her 
household duties as usual. 

I would in conclusion lay great stress upon the necessity, 
in such cases, of a free division of the constriction. It 
should be considerably freer than is usual in herniotomy 
operations as generally made. The object of this departure 
is to give plenty of room for swelling of the intestine. I 
would also suggest the use of perfectly fresh membrane, and 
that the latter be placed in warm water, slightly carbolized, 
before application to the gut. The result of my further ex- 
periments, made since my first report, has convinced me that 
beef membrane is preferable to that of the sheep or other 
domestic animal. The sick room should be kept at a tem- 
perature of about 80° F., and the intestine covered with 
glycerine, over which is placed a quantity of absorbent cot- 
ton. If deemed desirable, a framework of wire or other 
material may be used to protect the wound and the dressing 
from the bed-clothing, though the temperature of the room 
should be such that but the slightest of covering should be 
necessary. 
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Abboess of the Middle Eau.^ By Robert Babclay, A.M., 
M.D., St. Louis. 

To apply as faithfully as possible the teaching of popular 
treatises on Otology, and nevertheless meet with unfortunate 
result's in the treatment of abscess of the middle ear, or to 
witness this discouraging mishap in the practice of a brother 
physician, may reasonably arouse our determination to dis« 
•cover in what the misunderstanding consists ; for that there 
is a misunderstandings somewhere, between the teachers and 
the taught, there is scarcely a reason to doubt. 

There is one precept of procedure in the management of 
abscess of the middle ear, commonly found in these works, 
to which, doubtless, the majority of fatal cases of this trouble 
may be attributed : We are taught that in cases of abscess 
•of the middle ear, where the membrana tympani is bulging 
more and more, the tympanic secretion increasing, the in- 
tense pain and constitutional symptoms becoming aggravated, 
medicinal treatment having failed to relieve, paracentesis of 
the membrana tympani is indicated, and that the choice point 
therefor is in its posterior-inferior quadrant, unless some other 
point protrude very greatly. The precept is commonly stated 
in language equivalent to if not identical with that italicized 
above. 

There is an accepted surgical precept hidden in this vague, 
exclusive rule — a grain of wisdom, a maxim of life-saving 
force, obscured by this popular formula ; and the question 
whether the previous technical knowledge and practical ex- 
perience with this trouble have taught the medical attendant 
this masked truth is one upon which depend life or death for 
the patient. 

In dealing with any abscess it seems to be an accepted 
surgical precept to determine, first, its extent and nidus, and 
then, operation being indicated for the relief of pent-up 
secretions, to drain it, if possible, from the nidus, by the 
lowest and shortest route consistent with prudence and ad- 
vantage under the circumstances, through soft parts if pos- 
sible. There seems to be no cogent reason for considering 
abscess of the middle ear an exception to this, or for thinking 
that it should he ^^ whittled at,'' as it were, upon any other 

^■Read by title at the annual meeting of the Medical Association of the State of 
Jfissouri, Excelsior Springs, May 6, 1890. 
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principles than these. Yet the popular rule for paracentesis 
of the drum-head in such cases, while perfectly intelligible 
to the expert, is unfortunately misleading to others, and for 
that reason, which we will now endeavor to analyze, the 
truth and assistance obscured in it should, for the benefit of 
all practitioners, be otherwise and explicitly formulated. 

In grave and fatal cases of abscess of the middle ear, the 
nidus of the inflammation is almost invariably in a site from 
which free drainage cannot be established by paracentesis of 
the posterior-inferior quadrant, or any other part of the 
membrana vibrans [tensa] membranse tympani. And, al- 
though in such cases, an operation at the former site may^ 
but usually does not^ afford temporary relief, yet it almost 
invariably induces an aggravation of the inflammation at the 
nidus J with intensification of its attendant subjective and 
objective phenomena, frequently, if not usually, hastening a 
fatal termination of the disease. Operation at this site is 
therefore inconsistent with the interests and safety of the 
patient. 

Abscess of the middle ear, where the nidus is in the 
atrium, may often be promptly and permanently relieved by 
paracentesis of the ihembrana vibrans, especially at the 
posterior-inferior quadrant, but provided only that it has not 
already led to the establishment of an attendant purulent 
inflammation of the spaces of the malleo-incudal niche or 
outer attic gallery. Even here the operation on the mem- 
brana vibrans^ but not on it alone, may be indicated ; if done 
on the former alone, lulling suspicion by its probable tempo- 
rary relief, only to disappoint, it may be to confuse or dis- 
courage, by its consequent intensification of the inflammatory 
process elsewhere, still neglected. 

But it is mainly to that form of abscess of the middle ear 
whose nidus is in the spaces of the malleo-incudal niche, ab 
initio, that your special attention should be addressed, and 
against which you should be warned to be eternally vigilant. 
In these peculiar spaces : the space of Prussak, the spaces 
overlying it, first and best described by Politzer, the varie- 
gated and inconstant communications between these mutually 
as well as with the antrum mastoideum, atticus tympanicus, 
posterior pouch of Troltsch, and the atrium tympanicum — in 
these is born and fostered the aural abscess that most insidi- 
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ously and most frequently proves obstinate, destructive, and 
fatal, if neglected at the outset. This opportunity graciously 
accorded me is so limited as to preclude even a brief descrip* 
tion of anatomical details of that important region* 

For an exhaustive study of the malleo-incudal niche, from 
standard literature on the subject, or by its laborious dissec* 
tion on the cadaver, you will be amply repaid by the mastery 
that this acquired knowledge will give you over the most 
difQcult surgical region of the human ear, the malleo-incudal 
niche. In the light of that knowledge you will learn to dif- 
ferentiate in diagnosis the inflammation of this region, an 
extremely dangerous disease, from that of the atrium tym- 
panicum below, more ]^ainful perhaps but less dangerous ; 
and with this differential diagnosis you will locate and watch 
the trouble there, bearing in mind that the disease may 
become grave or even fatal from pent-up secretions, before 
distinct bulging of the membrana flaccida can be determined 
by ocular inspection. Drainage, even early, from this region 
is poor and difficult at best, but is only possible h^ free incis- 
ion through the membrana flaccida into the aforesaid spaces, 
the incision being made at a point of the membrana flaccida, 
to which experience, or acquaintance With the anatomy of the 
malleo-incudal niche, will alone direct you* And as you 
become more and more familiar with this operation, see the 
brilliant and happy results attending its thorough perform- 
ance at the proper time, and find the grave and fatal cases 
disappear from your records, you will duly appreciate the 
suggestion that, for the benefit of all, the truth of the precept 
might be otherwise and explicitly formulated; as, for ex- 
ample : In abscess of the middle ear, operation on the drum- 
head for the release of pent-up secretions being indicated, if 
the nidus of the abscess is in the malleo-incudal niche of the attic 
of the tympanum, cut freely to it through the membrana flaccida ; 
if in the atrium also, or alone, operate as well, or only, upon the 
membrana vibrans, at whatever spot thereof bulges most ; or, if 
its bulging be uniform, operate at the posterior-inferior quadrant. 
3212 Lucas Avenue, 
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Carbuncle. By A. R. Snyder, M. D., Joplin, Mo. 

Carbuncle is a subject which, although generally under- 
stood to a certain extent, is not often under discussion in 
medical societies ; and though many writers have given atten- 
tion to this disease, yet the literature of carbuncle is not very 
extensive. It is, in fact, rather an out-of-the-way subject. 
Cases will sometimes appear in one's practice, pass along gen- 
erally to a successful termination, without much especial 
thought being given them by the general practitioner. 

Three cases appeared in my own practice last spring, the 
third being especially large, painful and difficult of treatment, 
and my attention was particularly called to the variety of 
opinions on the treatment of this disease. Older writers and 
those of more recent date differ equally in this respect. Some 
say use the knife and make free crucial incisions, extending 
through the inflamed tissue into the sound integument. 
Others say incisions are hurtful and tension is best relieved 
by poultices. Again others say that poultices do more harm 
than good, are likely to excite boils in the neighborhood of the 
carbuncle and are now abandoned by general consent. Injec- 
tions of carbolic acid and the use of caustics generally are 
urged by many good authorities while others equally good ig- 
nore their uses and benefits. And even the advocates of car- 
bolic acid injections differ among themselves, some claiming 
a five per cent, solution to be the correct strength, others that 
the pure acid in saturated solution is positively necessary in 
order that absorption of the injected fluid and resulting toxic 
effects shall be avoided. Some writers hold that early and 
active compression will limit the spread of the disease while 
some others claim that when pus or fluid is manifestly forming 
it must be released as early as possible. Again, a certain late 
authority says that in many cases the antiseptic treatment, in 
which there is absolutely no surgical interference, furnishes 
the best results as regards the comfort of the patient and the 
limitation of the disease. 

In this treatment the lesion is freely powdered with iodo- 
form, covered with felt thickly spread with any antiseptic 
salve and let entirely alone. Debility of the patient is dwelt 
upon by many and whisky and other stimulants advised, 
while others deprecate this method and say it increases ten- 
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Bion and pain and should be avoided and the patient kept on 
a low diet. 

Now when one turns to his books to consult the authorities 
on the subject of carbuncle, what is he to think of this array of 
contradictory information ? What immediate assistance is he 
to receive and what method is he to apply to the case in hand? 
The more he studies the several authors, the more conflicting 
will be his opinions, and as a result he finds himself in a hope, 
less muddle and is usually forced to rely on his own judgment 
in each particular case. 

As to the causes of carbuncle there is no particular disagree- 
ment. Robinson says that in many cases the causes are ab- 
solutely unknown. In a general way, improper food, bad by* 
giene^ debility due to years or excesses, a depressed condition 
of the vital forces, gouty diathesis, etc., are considered predis* 
posing causes. In fact, the causes are very much the same as 
those designated for furuncles. Hyde says that the bacilli, 
which may be recognized in many cases, may sustain on etio- 
logical or purely accidental relation to the lesion. 

Like furuncle the lesion usually has its starting point in 
the subcutaneous tissues or sweat glands, or hair follicles, but 
is larger, flatter, with more intense pain and has several points 
of suppuration. It is generally observed in those whose health 
is impaired or broken down ; is more common in men and 
usually encountered in middle or after like. The inflammation 
starts simultaneously at numerous points, which break down 
rapidly, the pus finding its way to the surface, it is said, 
through the hair follicles, thus producing the cribriform ap- 
pearance so often observed. 

.The inflammatory process may involve fascia,muscles, peri- 
osteum and bone, terminating in gangrene of the whole area. 

Of the general disturbances as frequently present in car- 
buncle may be mentioned rigors, intense pain, general aching 
and other febrile symptoms varying according to the extent of 
the lesion. Indeed fever must be regarded as one of the most 
essential features. 

It becomes severe and assumes a typhoid character only 
on the occurrence of blood poisoning or affection of internal 
organs of any considerable degree. 

Profuse suppuration, extensive gangrene, severe and con- 
stant pain also endanger the life of the patient. An interest- 
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ing point is in regard to its relationship to diabetes mellitus. 
It is considered that abscess, gangrene, furuncle and carbun- 
cle are more common amongst diabetic patients than others,, 
and, in some instances, these troubles have led to the examin- 
ation of urine and discovery of sugar where it was previously 
unsuspected. Wagner has reported several cases of carbuncle 
in which the urine had a specific gravity of 1.029 and contained' 
five per cent, of sugar. Prout reports cases of the same char- 
acter, but other equally good observers hs^ye failed to find sugar 
even in the most extensive cases of this disease. Robinson 
says that no etiological relationship has as yet been established^ 
between the two affections, but the subject is an interesting 
one and the urine should be examined in every case. 

There are various ways in which the development of this 
disease progresses. Sometimes when at its acme the skin over 
it becomes a bluish black and gangrenous, and a blood-filled 
bleb is formed ; or the whole skin breaks down into a dirty ^ 
pulpy mass; or instead of moist there is dry gangrene, the 
whole of the dead tissue drying into a brown or black eschar,, 
which separates' in the usual way. Or again, the process may 
extend, the central changes being repeated at the periphery 
with copious and exhaustive suppuration. 

The duration may be stated to be from two to six weeks, 
according to the age and vital powers of the patient, and the* 
size of the carbuncle. 

Treatment is both local and general, and surgeons are, 
as you have seen, by no means agreed as to the course to 
be pursued. The best of authorities differ widely, and 
have done so for years. Many of the methods adopted 
fifty years ago are considered by some as of the best at the 
present time. Others say these methods are obsolete. In- 
cisions were early practiced, and are yet held by many of the 
later writers to be the best of treatment, as they give free es- 
cape to the pus, relieve the inflammation of the parts and by 
the diminution of pressure successfully combat the absorp^ 
tion of poisonous matter. It was formerly held that the 
fascia underneath the skin was the seat of the carbuncular in- 
flammation. When fascia is inflamed much plastic exudation 
takes place in its substance, and wlien pus is formed it finds 
great facility in traveling under the fascia, destroying its vas- 
cular connections and ultimately cau9ing much of it to perish.. 
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Heasoning accordingly, it was held that the pent up plasma, 
which so quickly produces pus and sloughing, could get no 
vent until there was an adequate opening made, and this open- 
ing should be made by the surgeon as early as possible, in 
order to avoid the extensive sloughing which would other- 
wise occur. Hence deep crucial incisions were advised and 
some writers and many practitioners uphold this theory at 
the present time. 

One English writer in 1859 claimed that the incisions must 
be crucial and deep enough to enable one to easily raise the 
4aps with forceps and prove thereby that they are loose from 
the parts beneath, otherwise a second operation will most 
likely be required. 

Sir James Paget most emphatically lends the weight of his 
influence against this practice. He says: ''I have not fol- 
lowed this method very often, but I have followed it quite 
•often enough to be sure that it does not produce the efi^cts 
which are commonly assigned to it. It is said that if you 
ivill thus make crucial incisions, you will prevent its spread- 
ing. If you can find a carbuncle two or three days old, cut it 
right across in both directions. I think it not unlikely that 
you will prevent its spreading." '* But even therein is a fal- 
lacy ; for there is no sign by which on looking at a commenc- 
ing carbuncle, you can tell whether it will spread or not, 
whether it will have a diameter of an inch or of three, six or 
ien inches. I have seen carbuncles spread in as large a pro. 
portion of cases after incision as in cases that have not been 
incised." Then, again, it is said that carbuncles are relieved 
of their pain if thus cut. But here again is only a partial 
i^ruth. Cutting early may relieve in many instances a consid- 
erable portion of the pain. But when it begins to soften and 
.pus forms in its interior, it becomes less painful of its own 
accord and without any incisions. It is also claimed that by 
incisions, you accelerate the healing process facilitating the 
separation of the sloughs. '^ But herein," says Paget, '^ is the 
-greatest fallacy of all. When the cutting of carbuncles was 
more customary than it is now, I did not cut them and my 
colleagues did. I used to be able to compare the progress of 
•cases cut with those which were not cut, and, time after time, 
it was evident that the cases not cut healed more rapidly 
ithan those cut." It by no means follows that the whole car- 
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bonde or its whole base sloughs. If not divided, they not 
infrequently suppurate only at their centers, and slough only 
in their central parts. In every case of this kind you lessen 
greatly the amount of healing which has to be gone through. 
In some cases even carbuncles completely abort. 

Subcutaneous incisions have been supposed to have the 
same general effect as free incisions, and I think the same 
general conclusions may be drawn ; that it is a measure un- 
necessary in the treatment of carbuncle, and that it retards 
rather than hastens the healing. 

As carbuncle usually occurs in persons broken down in 
health or exhausted by overwork, the loss of blood, although 
not usually great, would much retard the process of healing, 
and sometimes if the incision be perfectly carried out, the 
bleeding might be very profuse, and necessitate the distress 
and pain of plugging to arrest the flow. 

Agnew contends that the extent of the necrotic process is 
not affected by incisions, and that the loss of blood, which is 
often severe, is a positive injury to the patient. Duhring and 
Stel wagon do not advise incisions, but per contra^ insist that 
weight of authority is against the practice. Crocker says this 
method is abandoned by general consent. Hyde states that 
crucial and deep incisions are certainly inferior in results to 
other methods. He advocates the plan of Taylor and Wood — 
the injection of a saturated solution of pure carbolic acid 
through the several apertures in every direction through the 
sloughing tissue by the aid of a hypodermic syringe. It is 
claimed that the pain is short-liv.ed, the slough is readily sep- 
arated, and the ulcer rapidly contracts, with the sequel of a 
small scar. The acid must be pure, in saturated solution to 
prevent its absorption and consequent toxic effects. For 
myself, I have never tried this method, and cannot speak for 
or against its efficacy. It will, in all probability, blanch and 
destroy the tissues, and perhaps tend to hasten the forma- 
tion of the slough, but whether it will relieve the tension and 
intense throbbing pain, is a question in my mind. 

There appears to be no particular objection to the use of 
poultices except that the practice is old-fashioned. Crocker 
claims that by this method boils are likely to be excited in 
the neighborhood. It is my experience and belief that the 
occurrence of boils around the carbuncle is an evidence of a 
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want of strict cleanliness, and if special care be taken in wash- 
ing the surface, and skill be exercised in applying the poul- 
tices, this objection will be found to disappear. 

In the cases I have seen nothing will relieve the intense 
pain and tension like moist heat in the form of poultices. 
Hot applications of this character will frequently quiet the 
patient, and give relief when opiates would otherwise be nee* 
essary. The patient will give a sigh of relief every time the 
nurse appears with a fresh, hot poultice. 

Paget himself, says, ** cover the carbuncle with a poultice 
half linseed meal and half bread, and if you want to exercise 
your skill learn to make that poultice well and to put it on well, 
and to keep it in its place well. This method of dressing a 
carbuncle,so far as the materials are concerned, will contiune 
through the whole course." As the sloughing proceeds the 
cavities should be carefully washed out with some disinfecting 
fluid ; as weak carbolic acid; bichloride solution one to 2000 
or solution of permanganate of potassium. I much prefer the 
latter as it is non-irritating and perfect cleanliness can thereby 
be secured. The loosened sloughs should be detached with 
the scissors and such other tissues removed as is known will 
ultimately perish. In the latter part of the disease the poul- 
tices may be replaced with wet boracic lint, the whole being 
covered with oil silk. Iodoform dusted over the exposed sur- 
face before the lint is applied will help to promote granulations 
and bring the lesion to a more speedy termination. Pure 
white vaseline may be kept around the lesion to keep the 
parts moist and prevent the hard, dry, irritated and painful 
feeling of which your patient will otherwise complain. 

Careful investigation into the patient's general health, es- 
pecially as regards diabetes, is an important preliminary and 
supporting treatment is advisable from the first. A hypoder- 
mic of sulphate of morphia may occasionally be used at 
night, when the patient is too irritable and suffering too much 
pain to sleep. Sleep is necessary and must be secured. Any 
sign of septicaemia should be met with full doses of quinine 
and tincture of iron. Calcium sulphide is said to be an impor- 
tant aid in limiting the extent of suppuration, but certainly it 
does not prevent suppuration, and I believe that its benefits 
are somewhat doubtful. Every possible means should be 
adopted to improve the general condition and ^surroundings. 
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SuLFONAL. By L. C. ToNEY, M. D., Superintendent of the 
Insane Asylum of Arizona, Phoenix, Arizona. 

Much has been written about this medicine, but in my 
opinion there is still much to be learned concerning its utility. 
I have found it useful in many cases among the insane, and 
yet comparatively inert among others. The medicine in 
question has been used in this asylum by me for insomnia, 
restlessness and excitability, and even for violent patients ; 
my success has been confined to those suffering with sleep- * 
lessness, as the cases of violence rarely succumb to anything 
short of either physical or chemical restraint. The cases 
were usually insane, although I have used it very much 
among the sane during the past two years, and in all, amount- 
ing to over 100 cases, and with 80 per cent, of successes. The 
average time after each dose till sleep came on, was three 
hours; the average dose was twelve grains, sometimes only five 
or ten, to adults, and sometimes fifteen to twenty-five grains 
were given, the usual time for administering, five o'clock p. m., 
thus causing sleep at eight p. m. The average number of hours 
of sleep was seven. The sleep was more profound among chil- 
-dren than grown persons. No vomiting has ever been ob- 
served by me as a result of the sulfonal. One case will suffice 
to show the failures. Henry D., set thirty-nine, admitted in the 
insane asylum of Arizona, July 9th, 1890, nationality, Ger- 
man, occupation, miner, sufiering with melancholia agitata, 
or melancholia with frenzy, has been extremely restless, 
and insomnious and violent at times and destructive, and of- 
ten resisting the medicine, thinking it poison and a ''plot to 
kill him." Dose given was at first twenty grains, no sleep to 
speak of followed, next dose tried was twelve grains and no 
better effect, and after trying persistently for some time, have 
abandoned it and determined to try other remedies. In no case 
has it caused any disturbance whatever of the gastro-intes- 
tinal tract and in no case did it cause a desire to continue the 
medicine. My experience would lead me to believe that it 
should be given in the afternoon or later if sleep was desired 
later, and twelve or fifteen grains at a dose is quite sufficient. 
It is certainly a good hypnotic and should be found on the 
«helf at every alienist and general practitioner if he desires 
any success in the treatment of nervous affections. 
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CKntcal lectures* 

The Treatment of Acute Bronchitis.* By Reynold W. 
Wilcox, M.A., M.D., New York, Professor of Clinical 
Medicine. Reported by Georqe J. Direes, M.D., Brook- 
lyn, N. Y. 

An attack of acute bronchitis is characterized by an en- 
gorgement and swelling of the bronchial mucous membrane, 
•and a diminution in the secretion from the muciparous glands. 
Reduction of the attendant congestion is a primary desidera- 
tum in the treatment of this affection, and many drugs have 
been lauded as successful agents in accomplishing this result ;. 
but of the category, which includes Apomorphia, Squill, 
Ipecac, Tartar Emetic, Sanguinaria, Senega, and Tolu, one 
only is uniformally followed by a marked watery secretion 
from the bronchial mucous membrane. Apomorphia is the 
drug, and given in doses short of emesis will produce the de- 
sired action in twenty minutes to one-half hour, leaving the 
mucous membrane paler in color, much less swollen and caus- 
ing a diminution in sibilant and sonorous r^les. The effects of 
a dose of Apomorphia last from two to three hours, so that 
repeated doses at short intervals are necessary to maintain its 
efficacy. In most cases the cough is the most troublesome 
symptom. A certain amount of cough is necessary to dislodge 
and eject the mucus ; but often this symptom is much exag- 
gerated and calls for some treatment. This indication is best 
fulfilled by exhibition of the bromides. The following formu- 
la is the one used at my clinics : 

Q] ApomorphiDse muriatip ?r. ss. 

Potassii bromidi 3iij. 

Syrupi senegse q. b ad gij. 

M. et Sig. A teaspoonfui every three hours. 

It is a good plan to have the cough occur at regular and 
convenient periods in the day. Direct the patient to have a 
glass of hot milk brought to the bedside one-half hour before 
arising, together with a dose of his apomorphia mixture ; on 
arising he is to sit on the edge of the bed and take a few full 
breaths, filling the lungs thoroughly. Several coughs will 
now clear the respiratory passages of the mucus which has ac- 
cumulated during the night. This procedure makes the pa- 
tient comfortable during the day and reduces the coughing to 

■» lUuatrated by patients and deliyered at the New York Post-Graduate School,. 
Nov. 17, 1890. 
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•a minimum. In the evening the secretions may be gotten rid 
of in the same way, thus insuring a night's rest. 

A cathartic given at the onset of the attack is beneficial, 
for by flushing out the intestines you relieve the congestion in 
the lungs. During the attack the bowels should move each 
day. For this purpose Rubinat or Villacabras water is prefer- 
able. Some cases will complain of much chest pain ; here 
some mild counter-irritation y as rubbing with liniment of oil 
•of wintergreen, is indicated. Apomorphia given in the man- 
ner above described will relieve the engorgement and prevent 
•extension of the inflammation to the smaller bronchi or pul- 
monary tissues. Tartar Emetic, Ipecac and Squill are objec- 
tionable in the treatment of acute bronchitis, because their 
usefulness depends on their emetic action. They are, also, 
cardiac depressants. 

Jaborandi given to a healthy robust man with a stout 
heart, will produce a copious perspiration and watery secre- 
tion from the bronchial mucous membrane; but the amount 
of sweating is out of proportion to the secretion from the air 
passages. One-eighth to one-half grain of the muriate of pilo- 
carpine may be given every three hours, carefully watching 
its efiect. This is heroic treatment, and is often used with 
brilliant success, but it can be useful only at the very com- 
mencement of the attack, and where there are no contrain- 
dications. 

Cocillana is a true expectorant. The tincture was the first 
preparation used, but the alcohol is objectionable on account 
of the increased congestion which it produces. The prepara- 
tion now in the market, the fluid extract, is better because a 
smaller dosage is necessary and it has not the alcohol. The 
fluid extract may be given in doses of five to fifteen minims 
every three or four hours. 

In some respects the action of cocillana is not unlike apo- 
morphia, but it presents some peculiarities. The expectora- 
tion following the administration of cocillana is not so watery 
as after exhibition of apomorphia, as it acts mainly on the 
muciparous glands. The therapeutical efiect of cocillana is 
slower in attainment, but of longer duration ; so that if 
prompt impression is desired, you can commence with apo- 
morphia and continue the effect with cocillana. Cocillana in- 
creases, apomorphia diminishes, appetite. Cocillana is an 
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intestinal laxative, a fact of some importance in treatment. 
The drug has this disadvantage : an overdose causes a nausea 
which is probably more severe than that produced by any 
other so-called expectorant, and is most persistant, lasting 
two or three days. It is not essential that you use the bro- 
mides in conjunction with cocillana, as the mucous membrane 
is bathed in the mucous secretion which in itself relieves the 
bronchial irritation. 

No drug is so fraught with disadvantage in bronchitis as 
opium. It relieves but one indication, cough, and that by it& 
influence on the brain and not by removal of the cause. It 
adds to the congestion and dryness of the mucous membrane, 
disorders the stomach, and produces constipation. 

In profuse expectoration, bronchorrhoea, neither apomor- 
phia nor cocillana are entirely applicable, because neither 
drug acts on the respiratory center of the brain. Imperfect 
oxygenation of the blood is a condition frequently co-existing 
with the bronchorrhoea, and depending on it. The indication, 
under these circumstances, for some more stimulating expec- 
torant is apparent. Muriate of ammonia is a drug most usefuL 

^ Ammonii chloridi 

Extract glycyrrhizse aa 3isB. 

Glycerini gas. 

Mucil. acacise oij. 

Syrupi tolutan. q. s ad giij. 

M. et Sig.: Two teaspooiifals three times a day. 

The bronchorrhoea seems to be paralytic rather than a re- 
sult of active congestion. Frequently strychnia is usefuL 

Often a condition of dryness of the'bronchial mucous mem- 
brane follows acute bronchitis. The cough is distressing and 
incessant; resulting in a temporary emphysema. In these 
eases no drug is so efficacious as Turpentine or its derivatives; 
of this class Terebene is the best. 

9 Terebene 3iv. 

Pulv. acacise 3iij . 

Aquae gij. 

M. et I. 8. a. emulsio. 
Adde: 

Syr. Zingiberis. . 3i« 

Sig. : A teaspoonful three times a day, 

The treatment of acute bronchitis may thus be summar- 
ized : To abort inflammation, pilocarpine in robust men, or 
apomorphia in first forty-eight hours ; later, cocillana. In 
longer standing cases muriate of ammonia and when the ex- 
pectoration is scanty, terebene. 
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Correspondence, 

MORTALITY OF THE GERMAN ARMY. 

» 

Editors St. Louis Medical ai?d Surgical Journal : 

The German statistics or army mortality, referred to in the 
November number of your Journal, are not, it seems to me, 
without some coloring. As the military systems in the dif- 
ferent countries compared are unequal, a statistical compari- 
son without qualification of the rate of mortality is not 
equitable. Countries like Russia and Spain with a service of 
the conscript extending over many years, or, like England 
with men engaging by contract, have in their armies men of 
an advanced age. Germany with its system of general con- 
scription has in its standing army, to which those statistics 
refer, none but young men, none older than twenty-five years. 
The term of entering the army is twenty-one years, and the 
time of service three years. In the standing army of Ger- 
many it is only the officers and petty officers who serve long- 
er. Now, then, from obvious reasons the rate of mortality 
among men of *the privileged degree of vitality of the life 
time between twenty and twenty-five years, is lower than 
among men, whose age ranges as high as, may be, forty or 
more, and consequently, if Germany claims hygienic propor- 
tions in favor of its army as set forth in its statistics it is not 
the statistics that prove it. Dr. Lindorme. 

Sanford, Fla. 



The American Academy of Medicine held its fourteenth 
annual meeting in Philadelphia, December 3d and 4th, Dr. 
Samuel J. Jones, of Chicago, presiding. The following were 
elected officers of the Academy for the ensuing year : Presi- 
dent, Dr. Theophilus Parvin, of Philadelphia ; Vice-Presi- 
dents, Dr. Henry M. Hurd, of Baltimore ; Dr. Alonzo Garce- 
lon, of Maine; Dr. Robert L. Libbett, of Carlisle, Pa.; and 
Dr. Richard J. Dunglison, of Philadelphia; Secretary, Dr. 
Charles Mclntire, Jr., of Easton, Pa. ; Assistant Secretary' 
Dr. Edgar M. Green, of Easton, Pa. ; Treasurer, Dr. J. Ches- 
ton Morris, of Philadelphia. 



32 [January, 



€bitoriaI Pepartment. 

« 

Frank L. James, Ph. D., M. D., 

AND ^ Editors. 

A. H. Ohmann-Dumesnil, A. M., M. D. 

Frank M. Rumbold, Business Manager. 



Terms, $2.00 per annum, in advance. Foreign Countries 

within the Postal Union, $2.25. 
All communications should be addressed to Box 626, St. Louis. 



VOLUME LX. 

It is but seldom that the Journal takes occasion to call 
particular attention to itself, but as this is the initial number 
of its sixtieth volume and forty-eighth year of publication, it 
may not be amiss to make a few remarks. As our readers 
have no doubt observed,^it has been a guiding principle with 
the Journal to avoid all personal references or quarrels, and 
in its policy it has always advocated that which it considered 
was the greatest good to the greatest number. While this 
may seem a rather conservative course to pursue, it is one 
which every intelligent reader will appreciate. There is a tend- 
ency now to merge the personality into the shades of obscur- 
ity. The Journal speaks as a journal, and not as some par- 
ticular individual, and this may also account in part for a cer- 
tain amount of conservatism displayed. The aim of the 
Journal has always been to be honest in its purposes as well 
as in that which it presents to its readers. Many things are 
given for what they are worth, and this is absolutely neces- 
sary if news are to be furnished. No hasty condemnation 
finds its way into these pages any more than adulatory praise 
of that which has not gone through the crucible of scientific 
investigation and practical application. 

While the Journal has avoided the ultra-scientific or 
transcendental, it has also carefully refrained from* rushing 
pell-mell into the pit-falls which are so alluringly spread and 
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^hich, when reduced to their ultimate value^ represent noth- 
ing but a weak empiricism. 

Our readers have no doubt noticed in the past as they will 
in the future, that while a broad, liberal basis is the founda- 
tion of the Journal, this has never been , permitted to ap- 
proach the point where liberty ceases and' license begins. 
While allowing the greatest liberty and freedom to individuals 
and never condemning, untried/any methods that appear rea- 
sonable, it will always oppose quackery, illegitimate methods 
and means which are either illogical or disreputable. 

A few words in regard to the contents of the Journal. It 
will be our aim to continue to improve the character of the 
matter presented to our readers. While the latest and most 
approved methods will continue to find a reflex in our pages, 
care will be taken not to neglect the older, more carefully 
tried, and reliable means which have succeeded in the hands 
of those whose experience is entitled to our respect. All ap- 
parent progressive medicine is not always good, but it is well 
to be acquainted with the comparatively worthless as with 
that which has proven worthy. 

With these few words to our readers, we will close and 
wish all, whether subscribers or not, a prosperous year and a 
-continuation of the same. 

EDITORIAL NOTES. 

It is shrewdly suspected, from the persistency with which 
the Druggists^ Circular keeps that $200,000 damage suit before 
the medical public, that the affair is a fake gotten up between 
the Standard Oil Company, owners of the Circular, and 
Eadam, of ''Microbe Killer" fame, for the purpose of working 
the medical press for free advertising. 

The Journal of the American Medical Association may 
•change its habitat next year. A large number of the members 
of the Association favor its permanent removal to Washington, 
D. C. While many good arguments can be brought forward 
in support of this it remains a question in the minds of many 
as to whether this would be a good move or not. It must not be 
forgotten that a large representation of the Association is de- 
rived from the West and that geographical position should be 
•considered, say they. But this argument is in no way effective 
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when we consider the immense advantages which would accrue 
from a location in our National Capital. It is true that the 
eyil effects of certain in&uences might be felt,but with a steady 
hand to control the editorial management of the Journal they 
would really amount to but little. The whole matter hinges 
upon the question as to whether the publication would be 
made better and have more weight if removed from its pres- 
ent location to Washington. We believe that it would ; and, 
until a better location is suggested, are heartily in favor of the 
proposed move. 

Preachers and Patent Medicines forms the text of a 
discourse which appears in the Dixie Doctor. The summary 
of the question which is given is as follows ; 1^. Preachers 
who endorse patent medicines are accomplices in fraud. 2°. 
They speak of things of which they know nothing. 3°. Preach- 
ers who don't pay doctors prostitute themselves and lose the 
respect of the doctors and themselves. 4^. Religious papers 
and preachers join in with swindlers of whom they could 
quickly and easily have been informed. 5®. A theological 
course fits a man to give opinions on disease and drugs. 

The Dixie Doctor should go a little farther and tell us what it 
thinks of physicians in good standing (?) who prescribe patent 
medicines. 

The First Post-Graduate School in the United States 
has been the subject of quite a controversy in New York. Ac- 
cording to Dr. Edw. Borck, of St. Lsuis, the New York gen- 
tlemen are all wrong. He states that the first school of the 
kind was established in St. Louis in 1881, it being exclusively 
for practitioners and was known as the St. Louis College for 
Medical Practitioners. Dr. Borck goes on to state : 

^'I remember that there was no exclusive school in 
New York or any where else at that time. Being the Secre- 
tary of the College for Medical Practitioners I remember also 
that I received a letter from one of the gentlemen in New York 
in 1881 (I do not remember his name) requesting a copy of our 
Rules and Regulations ; which, with a copy of incorporation I 
mailed to him ; that is before their school was organized, or 
about to be organized. However, the far west is too much out 
of the way for New York. As long as it was a question for 
New York City only, it mattered little to us which was the 
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first ; but when it includes the United States, St. Louis has a 
claim." 

We distinctly remember the College to which Dr. Borck 
refers and also that two sessions were held in 1881. In 
fact, all the gentlemen connected with it are still aliye and 
can corroborate the facts. 

The Medical Politician doesn't seem to be in good odor 
with the American Lancet, which says editorially: The future- 
of the American Medical Association, of most of the State 
societies, and of all large medical bodies and not a few small. 
ones,depends upon their casting into the background the medi-^ 
cal politician. He must be exposed and held up to the ridi- 
cule that he deserves. No candidate should be supported for 
any office who, by his dignity, honor and intelligence, is not 
able to fill it. It is possible for those who desire orderly,, 
well conducted medical societies to accomplish this, but they 
can do so only by giving time and thought to the means for 
its accomplishment. The devil is not cast out by a masterly 
inactivity ; nor is it any excuse for existing indifference that 
such work is distasteful. No work for the betterment of the 
profession in its conduct is agreeable or generally profitable,, 
nevertheless all owe it to themselves and to the profession to- 
do what each one can for the relegation of the '^medical poli^ 
tician" to his proper place. Look out for him ; beware of his 
honeyed words, his glittering promises, his professions of 
undying friendship, his aspersions of the motives and intents 
of men who occupy honored places in the ranks of medical 
literature and science. Beware of his treats, of his cigars, 
whiskey, champagne and midnight carousals. Things like 
these may be fitting for the selfish plans of the medical poli» 
tician, but they are not characteristic of honorable honest 
workers for the good of the medical profession. The com- 
panionship of those who do, and countenance, these things i& 
not likely to promote that which is best either to the individ- 
ual or to the medical profession. By vote and by personal 
influence endeavor to purge medical societies of this class. 
When this is accomplished membership will be regarded as- 
an honor, and as a means of professional development, and 
for the promoting of peace and good will. 
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Znicroscopjj- 

Demonstration of Karyokenetic Figures. — According to 
Dr. B. Solger, (Archiv.fur Mikros. Anatomie) the amnion of 
the emhryo rat is a better and more easily obtainable material 
for the demonstration of the figures than the mesentery of the 
young rabbit, nrhich has hitherto been recommended to stu^ 
dents as the best object for the study o karyokinesis. Be- 
-side? the fact that it is readily obtained almost anywhere and 
at any time, the rat amnion presents the further advantages 
that it may be studied without the tedious processes of em- 
4)edding and sectioning. Solgers' technique is as follows: 
The freshly dissected horn of the uterus is put at once into a 
saturated aqueous solution of picric acid and immediately 
afterward the chorion is cut open with scissors. The amnion 
then separates as an exceedingly tenuous. membrane envelop- 
ing the embryo. Let remain in the picric acid solution for 
•twenty-four hours, remove and wash in alcohol of 70®. The 
dilute alcohol is gradually replaced by stronger until 95® per 
cent is reached. The material is then stained either with 
Ehrlich's acid hsemaloxylin or saffranin after Flemming's 
method. 

Kuhne's Method of Preparing Tubercle Bacilli. — In 
the CentralblattfUr Bakteriologie und Paraaitenkunde of a late 
date, Dr. KUhne gives the following method of preparing tuber- 
cular sputum for staining and examination. The main diffi- 
culty found by most persons is the viscidity of the sputum, 
which effectually frustrates all attempts at getting on the 
<;over glass a smooth and even layer of the material. To avoid 
this, the author first agitates the viscid material with an 
equal volume of a saturated watery solution of borax, the 
•effect being a solution which is very easily spread. The 
nummular matter from cavities is, similarly, treated with an 
aqueous solution of ammonium carbonate. When a glass 
spread with the latter is passed over the flame the carbonate 
is largely volatilized. The subsequent steps are identical 
with those of the older methods — staining with fuchsin, 
(bleaching with nitric acid and alcohol (1 : 3) and counter- 
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stainiDg. As a counterstain Kiihne prefers a solution o£ 
picric acid in anilin oil. We have .tried Kiihne's method, 
and while the results are not so fine as in Biedert's process,, 
its simplicity and rapidity recommend it over the latter,, 
which is complex and tedious. 

Infectious Parasitary Growths the Cause of Vagi- 
nites. — The term *'leucorrhoea," like some others used in 
medicine, covers a vast multitude of sins of omission, as well 
as a vast amount of ignorance on the part of the general 
practitioner, and, not infrequently, the so-called specialist.. 
A woman — maid, wife or widow, or one of the three, calls 
upon the practitioner for treatment for a vaginal discharge ; 
or perhaps she is brought thither for the purpose of examin- 
ation by a parent, husband, or lover. The speculum is ap^ 
plied, a few questions asked and answered (maybe truthfully 
and maybe otherwise), ond a diagnosis is arrived at upon the- 
spot from the data thus obtained. Sometimes it is gonor- 
rhoea, but most generally leucorrhcea is the verdict, and 
various are the causes to which it is ascribed. 

A few weeks ago a young girl, accompanied by her mother, 
called upon the writer, at the suggestion of an old friend, 
under very distressing circumstances. The girl, whose fam- 
ily resided in a distant suburb of the city, had obtained work 
in one of the large down-town drygoods establishments, and 
in order to be nearer her work had taken lodging with one of 
her fellow-employees, going home on Saturdays and remain- 
ing over night. Shortly afterward, the mother in examining^ 
the wash of the girl discovered stains and spots» which made^ 
her suspicious that all was not right with her girl, and took 
the earliest opportunity to question her. The girl freely ad- 
mitted to having sufiered with a burning and itching sensation 
of the parts, attended with a profuse flow, but stoutly denied 
that she had in any way transgressed, protesting that she did 
not even know what the mother meant when the latter spoke 
of " connection with men." The family physician was con- 
sulted, and on examination, said he would be certain that the 
girl had gonorrhcea were the physical evidences not so 
strongly in favor of the fact that she had never been entered. 
The hymen was ruptured and almost absent, but ths mother 
knew the causes which had led to this condition, and it had 
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tio weight with her. Another physician, less cautious, un- 
hesitatingly declared th^ discharge gonorrhoBal. In this state 
of affairs the mother brought the daughter to me. The vagina 
was so small that I used a rectal speculum in making the ex- 
amination. The labiffi were puffed, swollen and inflamed from 
constant rubbing and scratching, while the vulva and vaginal 
walls were intensely congested and bathed everywhere with a 
snuco-purulent discharge. With a curette a portion of the 
matter was scraped from the mucous surface, placed on a 
slip, covered and examined under the microscope, using a 
:2 " ocular and ^ " objective. It was found to be full of Trick- 
'Omonas vaginalis, and Oidium albicans, the former an infuso- 
rian, and the latter a vegetable parasite, either one capable of 
setting up intense itching and producing under the mechanical 
irritation of scratching or rubbing, all the phenomena de- 
•scribed. After rinsing out the vaginal cavity with a syringe 
the walls .were found to be covered with the characteristic 
patches of the Oidium aJhicans, from the diameter of a pin- 
bead to that of a silver three cent piece. 

I have on another occasion found Oxyuris vermicularis 
present in a vaginal discharge superinduced by mechanical 
irritation and uncleanliness. 

The moral is '^ consult your microscope before making up 
your mind in such cases." Concerning the diagnostic value 
of Gonococcus I am entirely convinced that it has absolutely 
no significance, being found quite as often where there is no 
gonorrhoea as where the latter exists. 

Conjugation in the Infusoria. — Lack of material, says 
Prof. C. O. Whitman in the American Naturalist^ has hitherto 
been the chief difficulty in the way of thorough study of the 
phenomena of conjugation. Investigators like Balbiani, Stein, 
and Biitschli have complained of the rarity of this state, and 
liave explained their incomplete and fragmentary observations 
on this grounds The subject itself is extremely complex, and 
trequires, as a first condition of successful study, most abund- 
ant material. 

Thanks to Maupas, we now know how to supply this need. 
Take stagnant water containing algse, confervae, debris of dead 
leaves, and other vegetable matter, and keep it in dishes cov- 
ered with glass plates, to prevent evaporation and to guard 
.against dust, until putrid fermentation sets in. Infusoria con- 
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tained in this water, finding abundant nourishment, multiply 
in great numbers. When they become abundant they may 
be taken up in a drop of water and kept on slides in damp 
chambers, as before described. The infusoria continue to 
multiply until the supply of food fails; hunger then leads them 
to conjugate. 

When rare species are desired, which do not multiply rap- 
idly in small aquaria, two individuals from different sources 
may be isolated, and made to multiply on slides kept in damp 
chambers. Mixture of specimens from the two slides, when 
the food-supply is exhausted, usually results in conjugations. 

The isolation of groups of infusoria on slides offers still 
another important advantage ; it enables one to examine them 
easily with the microscope, and thus to catch the first conju- 
gations. 

Maupas calls attention to the fact that, as a general rule, 
conjugation is most frequent towards the end of the night 
and during the early morning hours. 

In beginning the study of a new species the first thing to 
determine is the duration of the period of conjugation. This 
point ascertained will serve to guide the course of investiga- 
tion. The isolation of couples in conjugation is indispensable 
to the study of the phenomena following separation. 

For killing isolated couples at successive hours, in order 
to trace the history of the nuclei, Maupas recommends cor- 
rosive sublimate (1 : 100) as the best reagent. He proceeds 
as follows : The infusoria are taken up with a pipette and 
placed in a drop of water on a slide. Fine hairs, suited in 
thickness to the species under study, are then placed on 
either side of the drop, as supports for the cover glass. The 
infusoria should be somewhat compressed, but not crushed. 
The cover-glass is then placed, and the sublimate added as 
quickly as possible at one side, and sucked under by the aid 
of a bit of blotting paper at the other side, care being taken 
not to disturb the cover. After fixation, the preparations are 
stained with methyl green in two per cent, acetic acid, and 
then mounted in glycerine. In some species it is best to 
omit staining altogether, as the stain obscures the micro- 
nuclear elements. 

It is perfectly useless to undertake the study of conjuga- 
tion without a powerful homogenous immersion objective. 

F. L. J. 
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Dermatologij anb (Benito-Urinara Diseases. 

Ichthyol as a Sedative. — In the course of an article on 
dermatitis herpetiformis, published in the Journal of the Amev'^ 
ican Medical Associatiorij Dr. A. Ravogli states that it seems 
to him that ichthyol has a peculiar sedative influence upon 
the final nervous ramifications. In several cases of pruritus, 
it has stopped the itching sensation , when every other rem- 
edy had failed. In many cases of nervous eczema^ especially 
in children, a lotion of 

9 Ammon. sulphoictbyolat 3 ij. 

AqasB roBSd, 

Glycerin!, aa 3 ss. 

M. 

has given very satisfactory results. He also found it to act 
quite nicely in the case of dermatitis herpetiformis, which 
he reports. 

Lotion for Intertrigo. — According to the British Journal 
of Dermatology^ Wertheimer uses the following lotion for in- 
tertrigo (chafe), and speaks of the good effect often rapidly 
produced. He applies a compress wetted with the lotion and 
placed in contact with the part affected for an hour at a time, 
three or four times a day : 

^ Hydrargyri biohloridi 1 part. 

Aqu£e destillat 2000 parts. 

M. ft. solutio. 

If the intertrigo becomes very severe he prefers the local 
application of phenol, chloride of lime, etc., and also finds lo- 
tions containing alcohol or iodine very serviceable. I have 
found a dilute lotio nigra to be of use in such cases, espe- 
cially if followed by the liberal use of some dusting powder 
free from vegetable constituents. 

Thermal Springs in Syphilis. — In a consideration of the 
effects of thermal springs in syphilis, Dr. S. Lustgarten states- 
(The PoBt'Oraduate) that the cases in which we might avail bur- 
selves of the natural therm® in the treatment of syphilis are :. 
1^. All cases where a change of air is indicated, as catarrhal af» 
ections of the respiratory tract, ansBmia or syphilitic cachexia. 
2*^. In cases of nervous prostration due to or following syphil- 
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itic affections. In both cases the indifferent thermse are indi- 
cated. 3^. In those fortunately rare cases in which, in spite 
of all rational treatment, relapses occur in quick succession ; 
also in the still rarer cases of malignant syphilis where there 
is absolute intolerance for specific treatment ; in cases also of 
obstinate affections of glands and bones; and, finally, in syph- 
ilis of the nervous system, and in mercurial cachexia. The 
sulphur and salt springs are idspecially adapted to these cases. 

Treatment of Chancroidal Buboes. — At a meeting of the 
Society de M^decine, of Lyons, Dr. Desir de Fortunet advoca- 
ted the following method {Annalea de Dermatologie et de Syphilu 
graphie) in the treatment chancroidal buboes. Open as soon 
as possible, even when pus has hardly been formed ; this is 
especially the time when good results are obtained. A small 
incision suffices into which is injected Van Swieten's Liquor 
whose composition is as follows : 

9 Hydrarg. bichlorid 1 part. 

Aquse 900 parts. 

Bpis. rectiQcat 100 parts. 

M. 

After this an iodoform crayon is introduced. The injec- 
tion may also be made of a solution of nitrate of silver 1 in 50; 
the results are very good. M. Poncet favors making an incision 
large enough to allow evacuation of the purulent contents, and 
curetting. Then there is complete security in regard to the trou- 
bles which might be produced by suppuration. M. Augagneur 
punctures with a hydrocele trocar when the pus has collected, 
and the skin is red and cedematous. He does not inject as the 
injected liquid is sometimes irritating and brings on a marked 
reaction. Chancroidal buboes, that is those inoculating the 
subject, are in his opinion very rare. He employs large in- 
cisions with scraping only in those who have phlegmons which 
would formerly have been called, venereo-strumous and which 
are pseudo-tuberculoses of the connective or subcutaneous 
tissue. 

Internal Treatment of Gonorrhoea. — Thomas R. Neil- 
son states that the plan of internal treatment which he has* 
pursued for some years past (^University Medical Magazine), 
consists, first, during the earliest stage of the disease in the 
administration of an alkaline sedative mixture, with the pur- 
pose of alleviating the scalding caused by urination, the tend- 
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ency to frequent micturition and to chordee. The standard 
formula in his dispensary practice has been : 

5 Potass, acetat 3 iij-g ss. 

Potass, bromid 3 jss. 

Acid, boric 3 ij 9iJ. 

Tinct. belladon m. xxx. 

iq. potass, citrat g vlij. 

M. 

Sig. : A tablespoonful in water every three or four hours. 

Secondly, as soon as the symptoms are in a measure re- 
lieved, the administration of either oleoresin of cubebs and 
balsam copaiba in capsule, or of cubebs alone in powder, in 
teaspoonful doses, or finally, where chordee is troublesome, a 
combination of two parts by weight of powdered cubebs and 
one part of bromide of potassium, given in the same doses, 
and from three to four times daily. 

Psorospermose Folliculaire Vegetante. — Dr. Weiss 
presented a patient with this affection to the New York Der- 
matological Society, by invitation (Journal of Cutaneous and 
OenitO'Urinary Diseases). M. L., 49 years of age, German, 
had enjoyed perfect health up to his twenty-third year. When 
twenty-four the patient commenced to experience tightness in 
the chest and oppression thereon. He was troubled by head- 
aches and pains in the back and lumbar region. These pains 
set in paroxysmally. In 1865, after getting his leave from the 
army, he was once caught on the street by this paroxysm of 
pain and oppression. He had to be carried home and put to 
bed. At the same time he was seized with high fev^r. Pres- 
ently an eruption showed itself on the chest and on the back 
of the trunk. Dr. Weiss saw the patient in 1881. He exhib- 
ited what he at that time found to be a fair example of lichen 
ruber Hebra. The parts mentioned before were covered with 
minute red papules^ on the tops of which there were fine, 
hardly visible, film-like scales, brought to appearance by a 
magnifying lens. The whole gave the impression of a large, 
red, inflamed area covered with minute papules. The erup- 
tion afterward became general. The patient in the lapse of 
'years, was seen by eminent dermatologists, and his case was 
unanimously declared lichen ruber Hebra. Time, age, phys- 
iological insults like scratching, and pathological changes 
like thickening of the skin, changed the aspect of the case 
greatly. He now exhibits over the whole surface a papular 
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eruption, Mrhich in some places resembles a seborrhcBic eczema, 
while in others, like the small of the back, the lichenous 
character is yet preserved. Dr. Weiss thought that he might 
be permitted to doubt whether this case had any semblance to 
Darier's psorospermose folliculaire v^gdtante after the ex- 
planation just given. Dr^ Lustgarten showed preparations 
taken from Dr. Weiss' patient. He looked upon the organisms 
found as having an etiological relationship to the disease, al- 
though as yet no absolute proof had been produced. 0-D. 



Diseases of tlje €Be anb €ar. 

Treatment of Lachrymal Fistulas. — The fistula in the 
skin, caused by an abscess in the tear sac, is sometimes stub- 
born to all e£fort8 made to cause it to close up. If, after the 
sac has been properly treated, the fistula still persists, some 
kind of active medication is necessary to make it close. In 
such cases, I have usually introduced a small piece of lunar 
caustic or bluestonp deep into the fistula. This is nearly 
always successful. A hot probe passed quickly into the 
canal, and held there for a moment, is very efiectual. Dr. 
Venneman (in Practice) states that he is in the habit of using 
lactic acid in persistent lachrymal fistulas. He simply satu- 
rates a small tampon with the acid, and pushes it deep into 
the canal. This, he states, causes it to close rapidly. I 
should think the acid would be rather painful. In most 
cases, ail that is necessary is to properly treat the suppu- 
rating sacs, and the fistulas will close spontaneously. 

Enlarged Tonsils Cause Deafness. — Particularly in 
young people enlarged tonsils often cause more or less deaf- 
ness. It occurs most frequently in children from four to 
twelve years old. The swollen tonsils do not excite actual 
disease in the Eustachian tubes or drums ; they fill up the 
space in the throat so as to press upon the mouths of the 
tubes and thus physically obstruct them. That, of course, 
prevents proper ventilation of the drum cavities and more or 
less hardness of hearing — never extreme deafness — results. 
In young people, and often in older persons, swollen tonsils 
are always subject to repeated attacks of acute tonsillitis. 
Every bad cold is likely to excite such attacks. The tonsils 
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swell greatly and, of course, press harder upon the mouths of 
the tuhes, consequently the history shows that the deafness 
is always worse during a had cold and, since the swollen con- 
dition of the tonsils is a strong predisposing cause of bad 
colds, enlarged tonsils in a child is a sure guarantee of re- 
peated attacks of bad colds, and, in fact^ many such chiU 
dren are rarely ever free from them. In order to relieve the 
deafness permanently^ prevent bad colds as far as possible, 
and make the child comfortable in the way of free and easy 
breathing. It is absolutely necessary to reduce, in some 
way, the swollen tonsils, so that they will contract and 
shrink away by atrophy. To secure this result it is not nec- 
essary to remove the entire gland. 

Treatment of Enlarged Tonsils by Chromic Acid. — 
A child with enlarged tonsils, aside from the hardness of 
hearing which they frequently cause, suffers for want of suf- 
ficient space for breathing purposes. Such a child nearly 
always snores furiously during sleep. This is a characteristic 
symptom of swollen tonsils, although many people snore, 
who are free from that kind of trouble. It is impossible to 
relieve the hardness of hearing. Give ample room for free 
breathing, permanently prevent the distressing snoring and 
the repeated attacks of acute and painful tonsillitis without 
in some way reducing the swollen tonsils. How can that be 
best accomptished ? For many years I have been in the 
habit of using chromic acid for the purpose of destroying, or 
rather reducing, the hypertrophied tonsils. In using this 
powerful agent a certain amount of caution is essential. In 
the first place, it must be sparingly used^ because it will not 
do to allow any considerable amount of the escharotic to run 
down the throat. In the next place it cannot be successfully 
used by merely applying it to the surface of the tonsils, be- 
cause it mixes at once with the fluids of the mouth and runs 
down the throat. In the third place it is absolutely neces- 
sary that the remedy be s|;rictly confined to the part to be 
reduced. The only proper and effectual way to use the acid 
is to put it into the interior of the tonsils and let it work 
from within outwards. In this way it can be nicely confined 
to them and prevented from running down the thront. Many 
swollen tonsils are so soft that a sharp stick can be easily 



1891.] Eye and Ear. 45 

bored directly into them. If too bard and tougb to be punc- 
tured in that way, take a long narrow knife, such as a cata- 
ract knife, and make a puncture from before backwards into 
the tonsil, but never clear through it. The punctures should 
form a kind of a sac for the easy retention of the medicine. 
Now twist a small particle of cotton tightly on the extreme 
end of a sharp stick of suitable size and length, touch the 
cotton lightly in the fluid acid in the bottle, and pass it deeply 
into the puncture already made. Allow it to remain there 
for a few moments, remove it, apply fresh cotton and repeat 
the operation till the desired amount of the medicine has 
been introduced into the interior of the tonsil. Repeat the 
treatment daily until a large slough begins to form. Then a 
new puncture can be made in a new place and the medicine 
be introduced in the same way. Thus a large tonsil can be 
radically reduced in a few days. Of course, the treatment 
makeb the throat sore for a short time, but it gives no serious 
trouble. The sloughs separate slowly and often it is neces- 
sary to wait three or four days for them to loosen. They can 
often be phlled away with forceps. The great advantage of 
chromic acid over other escharotics, and what peculiarly suits 
it for this purpose is the fact that it is not painful. The only 
unpleasant thing is its unpleasant taste. I have just dis- 
missed a little boy, six years old, treated with the acid, with 
a most excellent result. The deafness promptly passed 
away, and the terrible snoring has ceased entirely. 

I am of the opinion that the general result is much better 
when the tonsils have been reduced by chromic acid than 
when excised. In using the acid, the anterior and posterior 
pillars of the soft palate should not be disturbed, and, of 
course, care must be taken not to penetrate too far towards 
the carotid arteries and veins. The direction of the applica- 
tions must be from before backwards and not outwards. 

Dangerous and Fatal Haemorrhages after Excision of 
Tonsils. — It is a well-known fact that severe hsBmorrhage 
sometimes follows the excision of a tonsil, and may occur in 
any case. Fortunately, however, it does not often occur. 

Dr. Jonathan Wright, of Brooklyn, has published a table 
{New York Medical Journal ^ August 30th, 1890), which shows 
the number of dangerous and fatal hsemorrhages after tonsil- 
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otomy that have been reported in the literature of all coun- 
tries up to the present time. Of course, most of such cases 
have never been published at all. 

The table shows that thirty-one cases have been reported ; 
of these two cases were fatal. One case was a young man, 
without details. The other was a boy eight years old ; cause 
of haemorrhage was an anomalous position of the internal 
carotid artery, which no precaution could have avoided. In 
my own experience, 1 have never had even troublesome 
haemorrhage from the stump of an excised tonsil. It is well, 
however, always to bear in mind that such an accident may 
happen in any case. A. D. Williams, M. D. 



(£xcerpts from Hussian an& pdislj 3^ii^^^K 

Case of Successful Pericardiotomy. — Drs. R. F, Beck- 
mann and S. S. StoU, of Warsaw, communicate (^Transactions 
of the Warsaw University Medical Society^ 1890, Vol. II, part 
I, p. 42) a highly interesting and rare case of suppurative 
pericarditis where they performed pericardiotomy, the peri- 
cardium being freely opened at the level of the second inter- 
costal spaces after a preliminary trephining of the sternum 
(by means of StolPs trephine). The patient, a highly ex- 
hausted and emaciated soldier, aged 21, made an excellent re- 
covery, leaving, perfectly well about two months after the 
operation. The examination showed that the pericardial sac 
had undergone a complete obliteration. According to the au- 
thors, this is the fourth successful case of the paracentesis, as 
yet known in international literature, the preceding three 
having been published by Drs. Rosenstein, Samuel West, and 
Howship Dickinson. 

Family Deaf-mutism. — In the RUsskaia Meditzina, No. 
20, 1890, p. 311, Dr. F. L. Zavarin, of Ustsysolsk, details two 
curious and interesting instances of deaf-mutism running in 
families. One of the cases refers to a peasant family, nai&ed 
Novoseloff. Both the father, aged 44, and the mother, aged 
42, are developed quite normally, coming from good stocks 
(their respective histories could be traced three generations 
back). In the course of their 19 years' conjugal life, they had 
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ten children, nine of them still living. Their second child, a 
girl, died when six months old ; whether she could utter any 
articulate sounds, remained obscure. Their youngest child, a 
girl, was only two months of age at the time. of the communi- 
cation, her case being, therefore, out of consideration. Of the 
remaining eight children, only the three youngest (a boy of 
seven, a girl of five, and a boy of three) are normal, while the 
other five (a boy of eighteen, a girl of fifteen, a girl of thir- 
teen, a boy of eleven, and a girlof six) are congenital deaf- 
mutes. Novoselofi's younger sister married a healthy man of 
a healthy family, and had five children, of whom three were 
deaf mutes from birth^ the other two normal. The other case 
is that of a burghess family, Startzeff. Both the pater of 47 
and the mater of 40 are developed normally, but of their five 
children, three (a boy of fifteen, a girl of five, and a boy of 
one and a-half) are congenital deaf mutes. The remaining two 
(boys of eighteen and twelve) are healthy. Startzefi's elder 
brother was deaf and dumb, while their younger sister was 
healthy and married a healthy man, but, nevertheless, brought 
forth two deaf and dumb children. 

On Washing Out the Large Bowel in Dysentery. — 
In the Vratch, No. 42, 1890, p. 957, Dr. Petr S. Korytin, of 
Novotcherkask, details his experience of the treatment of 
dysentery with daily large enemata. In all, 15 consecutive 
cases of sporadic diphtheritic (9 cases) and catarrhal (6) dys- 
entery were treated by this method, of which only one died, 
the remainder making a good recovery. The enema invariably 
consisted of six pounds of fluid at 30° Reaum. In three cases 
(of a catarrhal variety) simple filtered tap water was used. 
In the other twelve, from ten grains to one drachm of crystal- 
line carbolic acid were added to each enema (made of distilled 
water). The total number of injections in individual cases 
varied between one (6 cases) and six (1 case), averaging two 
and a-half. The injected fluid was returned by the patient 
most commonly in from five to ten minutes ; sometimes, how- 
ever, it was expelled as early as one or two minutes, or as late 
as fifteen or twenty. The effects of simple water enemata did 
not differ in any way from those of the carbolic injections. In 
either case there was observed a rapid and steady decrease of 
abdominal distension and pain, frequency of stools and ten- 
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esmus. The patient's appetite, sleep, and spirits soon im- 
provedi the faecal matter quickly becoming more solid and 
free from offensive odor as well as mucus, blood, and shreds 
(sloughs), while the bodily temperature returned to the stand- 
ard. In. catarrhal cases, however, the improvement and re- 
covery progressed by far more speedily than in diphtheritic 
ones. The good results of the treatment are attributed by Dr. 
Korytin simply to a thorough cleansing of the large intestine 
secured by the irrigations. 

[About five years ago, Dr. Shtchegloff, of Jizdra, published 
12 cases of acute dysentery, rapidly cured by large carbolic 
enemata. Following his instance, Dr. Kampf, of Oster, re- 
sorted to the same method in 8 cases of his own and similarly 
arrived at the conclusion that the carbolic acid injections af- 
forded a ''specific remedy for dysentery." Vide the London 
Medical Record^ March, 1885, p. 103. — Reporter,] 

A Fatal Case of Salol Poisoning. — In the Polish Nowiny 
Lekarskie, No. 4, 1890, p. 173, Dr. Ghlapowski records a very 
instructive case of the following kind: A weak and badly- 
nourished woman, aged 30, was admitted to a hospital on ac- 
count of dilatation of the stomach, with vomiting, absence of 
hydrochloric acid from the gastric juice, accumulation of lac- 
tic acid therein, etc. A washing out of the stomach was fol- 
lowed by profuse hsematemesis. Nine days later, one gramme 
of salol was administered internally, in order to determine 
the motor power of the organ (after Ewald's method). No 
salicyluric acid could be detected in the patient's urine, voided 
80 minutes afterwards. About nightfall the woman became 
restless, and suddenly fell into an unconscious state. On the 
liext day her urine assumed a dark color and showed the 
presence of the said acid. On the fifth day, some improve- 
ment in the woman's general state was noticed, but on the 8th 
there again appeared the unconscious state, accompanied by 
vomiting after each meal, and swiftly followed by deep sopor. 
On the 12th, she died. The urine retained its dark appear- 
ance till death. The necropsy revealed hsemorrhagic gastro- 
enteritis, cicatrized ulcer near the cardia, chronic endometri- 
tis, and ovarian cyst. Analyzing his unusual case, the writer 
comes to the conclusion that the use of salol is contraindi- 
cated, or at least requires great caution — 1®, in the presence 
of renal disease, interfering with a quick elimination of the 
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drug through the kidneys ; 2°^ in anaemic and exhausted per- 
sons ; 3^, in such cases where the urine contains a deficient 
proportion of sulphates (as is known, sulphuric acid neutral- 
izes the dangerous physiological properties of phenol through 
binding the latter) ; 4^, in the presence of motor weakness or 
paresis of the gastro-intestinal tract, favoring the putrefactive 
processes and retarding the elimination of their products from 
the body. At all events, should the use of salol be deemed 
necessary in such cases, the drug should be given in combi- 
nation with sulphates (for instance, sulphate of sodium), or 
with food containing large quantities of these salts. 

[ Strange to say. Dr. Chlapowski omits to mention any- 
thing about — 1°, the purity of the preparation employed ; 2®, 
the condition of the patient's urine before the administration 
of salol ; and 3^^ the state of her kidneys, as found on the 
post-mortem examination. A case of a relatively mild poison- 
ing by salol was published some time ago by Dr. Josefowicz, 
whose patient, a man of 40, suffering from acute rheumatism, 
took 22.5 grammes of the drug in four days. The symptoms 
consisted in severe albuminuria, decrease in the secretion of 
urine, weakness and acceleration of the pulse, anorexia, and 
agonizing aural noises. The phenomena gradually subsided 
after discontinuing the remedy and substituting for it digitalis. 
Vide the London Medical Recorder, October, 1888, p. 443. — 
Reporter,'] 

lodol and Antifebrin in Cerebro- Spinal Meningitis. — 
The perusal of Dr. M. I. Krotkoff's paper (vide infra) has re- 
cently induced Dr. Vladimir I. Siibbotin, of Balashov, {Med- 
itzinskoie Obozrenie, No. 18, 1890, p. 495), to try iodol and 
antifebrin in a severe case of sporadic cerebro-spinal menin- 
gitis. Like his predecessor, the author obtained truly bril- 
liant results. The patient, a previously always healthy, robust 
merchant of 18, fell ill on July 30. When first seen by the 
writer, on August 8, the lad was suffering from excruciating 
headache (especially about the back of the neck), some im- 
pairment of consciousness, obstinate sleeplessness, frequent 
nausea and diarrhoea, anorexia, fever (39.50 C), photophobia, 
meteorism, abdominal tenderness. There were also present 
flushed face, congested eyes, myosis, slow reaction of the 
pupils, herpetic rash around the mouth, thickly coated tongue, 
dry and hot skin, scanty rubeola over the chest and abdomen, 
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weak pulse (96 per mim^) . sruQ lyj^al prostration. During 
the night there app0^^^sev0r^fi|Mtie vomiting of several 
hours' duration. iOi) AUg u gtr# ^h ere efftp^vened aching pain 
and numbness abpSl a]l^f^||i|g;^mMnesspf the cervical ver- 
tebrae, retraction W the head^^and rigiduy of the posterior 
cervical muscles. Nof/li^ust vTtl^ left extremities 

were found completet^^^ml^i^Bd^^^ with cutaneous 

hyperaesthesia, the wrists ana nngers contracted. Up to this 
day the case had been regarded as one of enteric or typhus 
fever, and treated as such. Cerebro-spinal meningitis was 
now diagnosed, and the following combination resorted to : 

]$ lodoli purissimi 0.30 gramme. 

Antifebrini 0.18 " 

M. f. pulvis. D, S. A powder every three hours. 

Besides, the following adjuvant means were ordered : 1°. Four 
Milanese blisters to the back of the neck (2) and mastoid pro- 
cesses; 2^. Ice compresses to the vertebral column, below the 
blisters ; 3**. Irritant (saline) enemata ; 4**. A hypodermic in- 
jection of yY grain of morphine (in view of insomnia) ; 5®. 
Milk and beef, in tablespoonful doses, repeated at short in- 
tervals. A steady improvement set in from the beginning. 
On August 17, the iodol powders were discontinued. On Au- 
gust 20, the patient got up perfectly well. 

[In the Meditzinskoie Obozrenie, No. 17, 1889, p. 389, Dr. 
KrotkoflF, of Saratov, has published two cases of typical cere- 
bro-spinal meningitis, referring to girls, aged 4i and 9 years 
respectively. In the former case, the treatment was com- 
menced on the third, in the latter on the first day of the dis- 
ease^ the little girl receiving 0.05 gramme of iodol and 0.08 of 
antifebrin, the older 0.12 of iodol and 0.2 of antifebrin, four 
times a day. The former was completely well on the twen- 
tieth day (of the symptoms), the other on the tenth. Consid- 
ering the formidable character of the disease in question, one 
cannot help hesitating to attribute the extremely happy issue 
of the three cases to the treatment adopted. A more extensive 
series of clinical experiments in the same direction might elu- 
cidate whether the two authors had to deal simply with a 
happy, but blind, coincidence of the events, or really hap- 
pened to come across a surpTisingly efiicacious means of low- 
ering the enormous mortality from cerebro-spinal meningitis. 
— Reporter.'] 

Berne, Switzerland. Valerius Idelson, M. D. 
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2TTcbtcaI progress;: 

THERAPEUTICS. 
Treatment of Consumption.-^Amqng other methods of 
treatment in pulmonary phthisis the following are given by 
Dr. William Pepper, in a clinical lecture {Med. and Surg, Re- 
porter) : Inhalations are better than the use of drugs in par- 
oxysms of cough. As an inhaler he prefers a simple jar with 
ample cork ; through the cork insert two tubes, have the ma- 
terial to be used placed in the jar and allow the patient to 
draw air through the shorter tube. This apparatus can be 
made into a portable form by using short bent tubes, corked 
at each end, in which is placed sufficient of the preparation 
for one dose. A number of these tubes can be carried in the 
pocket ; when the patient feels that a spell of coughing is com- 
ing on, he can open a tube and inhale its contents. A fair 
prescription for this purpase is the following : 

^ Creasoti 31. 

Tr. iodl 3m. 

Chloroformi 3ii. 

Alcoholls. q. 8. ad. gl. 

M. 

Big. Inhale ten drops. 

Carbolic acid can be substituted for the creasote in some- 
what smaller doses. Thymol, a highly volatile antiseptic, 
agreeable in odor, can be tried ; tincture of conium can replace 
the chloroform ; these are merely suggestions for your own 
improving. Occasionally, for a variety of reasons a cough 
mixture may be necessary. Given in syrup form the expec- 
torants are apt to be somewhat nauseating. He prefers some 
such pill as the following, which relieves cardiac excitement 
in case of fever, is rather expectorant, and allays irritation. 

9 Ext. opli gr. iii-v. 

Pulv. digitalis gr. xv-xxx. 

Pulv. sculae gr. xv-xxx. 

Quinise sulph gr. xxx. 

Div. in pil. No. xxx. 

Sig. One, two to four times a day. 

If the squills nauseates, it can be subsequently left out. In 
place of the opium if it is found to be too constipating codeia 
can be given. 

Constitutional treatment which will favor the appetite, be 
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antiseptic and help to render the lung a less favorable nidus 
for the bacillus, can all be added in one prescription, such as 
the following, which is not unpleasant to take. 

5^ Creosote. gtt. xxxii. 

Gomp. tincture of gentian Si* 

Comp. tincture of nux vomica 3ii< 

Whisky or brandy Sii. 

Glycerine Si. 

Sherry wine Oi. 

M. 

Sig. Dose : A dessertspoonful to two tablespoonfuls. 

• Intestinal Antiseptics. — The Paris correspondent of the 
Medical News states that Professor Bouchard recommends the 
following in cases of gastric and intestinal fermentation as 
found in cases of gastric dilatation, in poisoning by decayed 
or diseased meats, in typhlitis, dysentery and typhoid fever, 
and in diseases in which there is insufficient renal secretion : 

9 Beta-naphtho], finely pulverized Sss. 

Salicylate of bismuth 3tJ. 

M. Divide in hostia No. xxx. 
Sig. Give from three to ten daily. 

Professor Dujardin-Beaumetz recommends the following : 

9 Pure bisulphide of carbon. gr. xxv. 

Essence of peppermint gtt. xxx. 

Water 3 xv. 

M. 

The mixture is placed in a large bottle, shaken, and 
allowed to settle : eight to twelve tablespoonfuls are to be 
given daily in half a tumblerful of water and wine, or in 
milk. 

Dr, Huchard recommends : 

9 Salicylate of bismuth ^ 

Salicylate of magnesium !- aa gr. Ixxv. 

Benzoate of sodium J 

M. Divide in hostia No. xx. 

Sig. One to be given before each meal. 

Animal Virus in Phthisis. — Dr. J. Hilgard Tyndale 
reports in the New York Medical Journal several cases of 
actively destructive suppurative processes of the lung, in 
all of which the bacillus tuberculosis was demonstrated, 
which improved under inoculations with animal virus. As 
it is only four months since this series was begun, definite 
results can not be given. The method in brief is as follows, 
and requires : I''. The necessity of exact and localized 
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diagnosis. No case of mere connective-tissue processes, gen- 
eral or localized cirrhosis of the lung tissue, or binding down 
of the lung bj' pleuritic adhesions. The cases to be selected 
are active cavities and infiltrations, with suppurative expec- 
toration and the presence of the bacillus. In all of his cases 
the temperature was persistently high. All but one had 
suffered great loss of flesh and were very ansemic. 2®. The 
substance used for inoculation is the pure vaccine lymph ob- 
tained from the cow. This is not the time and place to give 
the details of the technique of inoculation, which is tedious, 
and requires an exact attention to detail. 3^. Blood and fat 
formation, according to the requirements of each particular 
case. This line of treatment should be inaugurated from the 
beginning, or at least shortly after the first inoculation. 4^. 
Lung gymnastics. This feature of his mode of treatment is 
of equal importance with the others and should never be 
neglected. It consists of deep inspirations at stated in- 
tervals. . . 

Treatment oi Croup. — Dr. H, R. Wharton says in the 
Medical News : When I see a case of croup comparatively 
early in the disease when the symptoms are not so urgent as 
to demand immediate operative interference, I also employ 
this course of treatment which, I feel sure, often averts the 
necessity of operative procedure. If the case be one in pri- 
vate practice, I have the patient put into a room where there 
is a stove, and upon this is kept constantly boiling a large 
pan of water to moisten the air. If the room is heated by a 
furnace I use a gas stove or alcohol lamp to heat the water 
and accomplish the same purpose. 

I give the patient internally : 

:^! Carbonate of ammonium gi^* ij> 

Syrup of senega m x. 

Mucilage of acacia 3 ij. 

M. 

To be given every two hours unless the patient vomits, in 
the event of which I diminish the frequency of the dose. 

I also frequently employ a steam atomizer in the receiver 
of which is the following solution: 

9 Sodium carbonate 3i-3ijss. 

Glycerin gjj. 

Water q. s ad giv. 

M. 
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This solution was first recommended by Mr. Parker, of 
London. 

If the patient is old enough to be manageable he should 
inhale the vapor from this for a short time, at intervals of fif- 
teen or twenty minutes. If the patient is unruly or so young 
as not to be able to inhale the vapor, I have the bed converted 
into a tent by the use of a few sticks and a sheet, under which 
the steam atomizer is kept in operation, the spray being di- 
rected as near to the mouth as possible. 

Guaiac Gargle. — We find the following in one of our ex- 
changes. To not a few of our practitioners who have passed 
their meridian, guaiacum is esteemed only a little less than a 
specific for '*sore throat, '^ tonsillitis especially. The follow- 
ing is a combination for a gargle that has been very useful : 

^ Ammoniated tincture of guaiao, 

Compound tincture of cinchona aa 3 iv. 

Chlorate of potash 3ij. 

Strained honey 3iv. 

Powdered acacia q. s. 

Water Sijss. 

M. 

Sig. To he used as a gargle, and a teaspoonful may be swal- 
lowed, every second hour. 

Somnal. — Somnal, the new hypnotic, seems to be finding 
great favor at the hands of physicians. Dr. Frank Woodbury 
states (^Dietetic Gazette) that having obtained specimens 
through Messrs. Eisner & Mendelsohn Co., he found it a 
valuable remedy in insomnia, due to acute alcoholism in 
thirty-minim doses at night. In a case of neuralgia of the 
bowels (visceral neurosis of AUbutt), where the patient had a 
sleepless night, a dose of twenty minims relieved nausea and 
pain, and the patient fell asleep. In cases of insomnia, fret- 
fulness, and restlessness in young children, somnal with mint- 
water and syrup offers better results than, opiates, and is 
much safer. The same remark probably applies to the use of 
somnal in acute pneumonia, but he has not been able to con- 
firm this yet by actual trial. Without further going into de- 
tail, it may be stated in conclusion that somnal acts as a 
hypnotic, but instead of depressing the system as chloral 
does, it slightly stimulates the gastric mucous membrane, 
relieves nausea and pain, improves the appetite, increases 
secretion (probably), does not cause constipation. The cir- 
culation, respiration and temperature are not notably de- 
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pressed after its administration. No disagreeable after-effects 
have been observed. As it is rapidly eliminated from the 
body, it may be administered each night for a number of 
days without any obvious ill-effects. It acts very much like 
chloral, but is more pleasant to take, and not so depressing in 
its efiects upon the nervous system and the circulation. 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 
Enormous Dropsy of Belly. — At a special meeting of 
the Allegheny County Medical Society, Dr. Lange said : I 
have a patient here, aged forty-eight years, who has been sick 
eighteen months. I present him because I believe him to 
have the largest amount of ascites ever recorded. He has in- 
terstitial hepatitis, or cirrhosis of the liver, and was tapped this 
morning, this being his ninty-ninth tapping, at each of which 
there has been evacuated from four to six gallons of serum. A 
year ago he required tapping every two or three days ; at the 
present time we tap him once in five days. Once he went six 
days. Averaging the evacuation of serum at five gallons at a 
tapping will give a total of 495 gallons of serum which we have 
drawn from this man, or twelve and a half barrels, counting 
forty gallons to the barrel. His general health is moderate. 
As you see, he does not look very ansemic. He is not very 
sick. His functions are all fairly well performed. His ap- 
petite and digestion are fairly good and be sleeps well. If he 
could get rid of his dropsy, he would be in comparatively 
good health. He has no complications. His kidneys are 
normal ; the same is true of his heart, and he has no pachy- 
meningitis. The reason he has a greater amount of ascites 
than is common in cirrhosis of the liver, is because his collat- 
eral circulation is not as good as it usually becomes early in 
this disease. This lack of development of the eollateral circu- 
lation is the cause of his greater than ordinary amount of 
dropsy. The blood in his portal vein being denied admittance 
to the liver, greatly overdistends the mesenteric veins, and 
this intra-venous pressure is the direct cause of his dropsy. 
The collateral circulation established is bv anastomoses of the 
mesenteric with the abdominal veins, the coronary vein of the 
stomach with the veins of Glisson's capsule on the one hand, 
or with the phrenic veins on the other, the internal hsemor- 
rhoidal with the hypogastric, and finally, as pointed out by 
Baumgarten, enlargement of the not yet obliterated umbilical 
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vein in the ligamentum teres. By all these ways the blood 
from the portal system reaches the abdominal veins — a direct 
reverse to the normal, and the greater or lesser perfection of 
this collateral circulation determines a small or a large ascites. 
In this case the abdominal veins, and the caput Medusse, too, 
are not as large as usual, and as a consequence, the dropsy is 
so much larger. If this collateral shall improve, his dropsy 
will become more moderate ; if it become perfect, this dropsy 
will disappear. But we do not expect this latter to happen. 
Dr. Flint reported two cases in which it did happen, but this 
is rarely the outcome of this disease, and we do not expect so 
favorable an ending. We expect, however, that his circula- 
tion will improve, and that he will then have a moderate 
dropsy only, and will have a fair degree of health and per- 
haps again become a useful member of society. 

Analysis of Koch's Lymph. — The Medical Record quot- 
ing from the Lancet states that Professor Schnitzler of Vienna 
has analyzed Koch's lymph with the following results : It is 
a syrupy, slightly foaming liquid of brown color, its aqueous 
solutions showing a greenish fluorescence. In odor it resem- 
bles elder yeast or leaven combined with a sweet aromatic 
admixture such as honey. If slowly heated the smell of 
yeast gives way to an agreeable odor resembling fruits ; on 
further heating the smell becomes like that of fresh bread 
crust, but without the acid character of fruit. If the heating 
of the substance is continued the smell assumes the empy- 
reumatic character of that exhibited by burning albuminous 
matter and carbonizing horny substances. Only an extremely 
small quantity of ash (under one per cent.) was obtained. 
The liquid shows a neutral reaction. Some of the liquid was 
diluted with water and subjected to various tests. By adding 
diluted acetic acid it becomes slightly opaque, by which the 
presence of a small quantity of mucin is indicated ; by further 
adding potassium ferrocyanide the opacity of the liquid is in- 
creased, showing the presence of albumin ; but this reaction 
is too feeble to indicate the amount of the active principles in 
the lymph. On the other hand, the biuret reaction charac- 
teristic of peptones is very strongly marked. The tests for 
cyanogen compounds gave perfectly negative reselts, and the 
assumption that Koch has been using cyanides of gold or 
prussic acid seems therefore completely erroneous, as no met- 
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als could be detected in the liquid. Traces of reduction were 
observed after treating the liquid with Fehling's solution , but 
the presence of sugar among the reducing substances could 
not be confirmed. Sulphur and phosphorus in an organic 
form proved to be absent. As only a small quantity of the 
lymph could be used for chemical examination, it was impos- 
isible to shake the liquid with ether and alcohol for the pur- 
pose of separating the alkaloids, if present, from the albu- 
minoids, but the reagents which reveal the presence of alka- 
loids and ptomaines even when mixed with albuminoids — 
e. g,y acid bichromate of potassium — failed to give a reaction, 
so that the absence of alkaloids and ptomaines may be taken 
for granted. It seems, therefore, that, besides the peptones, 
the principal active substances contained in Koch's lymph 
belong to that not yet chemically defined class of the protein 
bodies called toxalbumins, globulins, or enzymes, which play 
such an important role in all fermentative processes, from the 
chemical changes produced by common yeast in the products 
of the vegetable kingdom up to the coagulation of the blood 
in animals. 

DISEASES OF WOMEN AND CHILDREN. 
Rupture from Trauma in Ectopic Gestation at about 
the Fifth Month — Laparotomy — Recovery. — At a recent 
meeting of the New York Academy of Medicine, Dr. Thomas 
H. Manley presented the foetus, some clots, and the patient, 
in a case of ectopic gestation. The woman had fallen into a 
trench about nine days before she came under his care, and 
afterward suffered pain in the region of the lower abdomen. 
She had ceased to menstruate in April, some five months 
before, and had afterward shown the usual symptoms of 
ordinary pregnancy. She had a flooding two days before he 
saw her, and an obstetrician supposed there had probably 
been an abortion. Dr. Manley found distinct signs of peri- 
tonitis, and in the left iliac fossa he felt a fulness. Suppos- 
ing this might be pus, he recommended an incision. The 
patient was much exhausted, and it was a question whether 
she would survive. The next morning, in the presence of 
Dr. Malcolm McLean and others, he made a median incision, 
came down upon a mass of blood-clots, and then upon a 
placenta, and after some search found the foetus near the right 
kidney. The foetus was about eight inches and a half in 
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length, and evidently had reached the fifth month. The 
operation was one of the simplest which he had ever per- 
formed ; there was very little haemorrhage; the woman made 
a very good recovery, and was present at the meeting. The 
case was an extremely rare one. Dr. Thomas had stated that 
only two cases had been recorded in this country in which 
the woman had recovered after rupture from traumatism in 
ectopic gestation past the fourth month. 

A Case of Superfoetation. — Dr. J. J. Gauthreaux's last 
article contributed to the New Orleans Medical and Surgical 
Journal contains the report of a case of superfoetation which 
is about as follows : He was called June 13, at five o'clock 
A. M. On his arrival at the house, at 6 a. m., he found a pair 
of twin boys just issuing from the vulva, supposed to be 
about three and a-half months, being between five and six 
inches long ; of natural appearance in every way ; there was 
no cyanosis or ecchymosis on any part of the body, which 
indicates that they could not have been dead for any consid- 
erable time previous to their birth. There was but one pla- 
centa, with two distinct umbilical cords with*separate attach- 
ment. The placenta was attached to the lower third of the 
right side of the uterus, the edge so close to the os that it 
suggested to his mind a case of placenta prsevia. The mid- 
wife, contrary to his instructions, not to interfere in any way, 
in his absence, gave her a teaspoonful of fluid extract of 
ergot at half past four, which brought the child in the lower 
pelvis. All labor pains having ceased, he was sent for again 
in a hurry at six o'clock p. m. On his arrival, he found the 
head of the child low down in the vagina. The woman 
being exhausted, he applied the short forceps and delivered 
the mother in a few moments of a child apparently seven and 
a-half months, the navel cord encircling the neck of the 
child. The placenta was attached to the fundus of the 
uterus. There being no cause for immediate interference, he 
permitted her to rest half an hour, after which he extracted 
the secundines. Both placentas and cords were proportioned 
to the respective ages of the foetuses. The amnion and 
chorion were distinct and entire in both placentas. The 
small placenta was about four inches in diameter, the larger 
one about seven inches. The younger foetuses were about 
five inches long, and the older one about fifteen. 
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SURGERY. 

Treatment of Pott's Disease. — Dr. V. P. Gibney states 
as conclusions to a clinical lecture on the above subject (Afed. 
and Surg. Reporter) that: 1°. The treatment of Pott's Dis- 
ease of the Spine should be the application of a perfect fitting 
splint to the back so as to avoid all friction or irritation from 
the slightest movement. 2^. The splint should be removed 
very infrequently, and, as a solid plaster-of-Paris jacket well 
applied must necessarily remain on a long while, this makes 
the best appliance for the average surgeop to employ. 3°. 
The jury mast or head spring should be used where the dis- 
ease is above the eighth dorsal. 4^. Abscesses should be 
treated according to circumstances. No hard and fast rule 
can be laid down for their management. When they are 
opened, antiseptic precautions must be observed, not only at 
the time of opening, but on many subsequent dressings. 5^. 
It required from two four years to effect a cure in this disease. 
6. The appliances should be such that the patient can have 
the benefit of fresh air, an out-of-door life, and the best cli- 
mate possible. 

The signs of convalescence are these : freedom from pain ; 
no tenderness on concussion or jar; the improved condition of 
health and a general appearance of ankylosis. By ' 'general 
appearance of ankylosis," he means compensating curves 
above and below the bosse. 

Fuchsine in Chronic Ulcers. — Dr. Julius Rosenberg 
states in the Medical Record that he has employed fuchsine 
for the treatment of chronic ulcers in the form of the follow- 
ing solutions : 

^ Fuchsine' gr. xij. 

Alcohol O j. 

M. 

II. 
5fc Fuchsine gr. xlj. 

Alcohol g j. 

Aquse 3 Iv. 

M. 

III. 
5; Fuchsine gr. xlj. 

Alcohol, 

AqusB aa g viij. 

M. 

Of these solutions No. III. has been the most useful. 
The mode of application is as follows: The wound, after 
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being washed with water, is well saturated with the solution, 
and a piece of lint soaked in the same solution is placed upon 
the raw surface, ordinary cotton-wool is wrapped around the 
limb, and bandages applied. This dressing is to be changed 
every two to four days. The results are very striking ; dis- 
charge and odor cease immediately ; pain, if it has been 
present, disappears, and healthy granulations soon spring 
up. Cases which did not respond to other treatment rapidly 
improved and were cured with suchsine. He did not observe 
any bad effects in about forty cases thus treated. The dis- 
advantages are that it stains so freely, but if a little care is 
used there is no need to soil the hands or linen. He has 
found a small glass syringe very useful in applying it, and 
cotton-wool, which has not been deprived of its oil, will 
prevent it from penetrating the dressing. The advantages 
are : 1^. That it is a very inexpensive drug and well adapted 
for hospital and dispensary practice. 2^. It has great anal- 
gesic powers, it having arrested pain in every instance. 3^. 
If properly applied it will arrest suppuration and odor 
absolutely. 4®. It produces improvement and cure in most 
every case. 

Tin Plates for Treatment of Ulcers. — Dr. E, R. Moras 
claims most excellent results from the use of tin plates {Medi^ 
cal News) in the treatment of indolent ulcers. The method 
is about as follows : With ordinary strong shears cut a piece 
of tin corresponding to the shape and size of the ulcer, but 
large enough to overlap one fourth of an inch of the sur- 
rounding skin. Slightly evert the sharp edge of the plate, 
and cut a piece of oiled silk or rubber-tissue protective, of 
the same size. These are placed in a bichloride solution. 
The ulcer and surrounding surface are washed with bichloride 
solution ; the protective is then placed over the ulcer, the 
tin plate over the protective, and firmly fixed with adhesive 
strips. Be careful that the plate is adjusted with uniform 
pressure. As a rule, only a light dressing, such as one of 
gauze, is necessary, for when the secretions are profuse the 
patient himself may be allowed to renew the outer dressing 
every second day, and wash away the offensive discharges 
surrounding the tin plate with plain warm water, or an anti- 
septic solution. No preparatory treatment of the ulcer is 
needed, unless the granulations are unusually elevated above 
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the skin, when they may be leveled by one application of 
lunar caustic. When the ulcer is entirely healed it is advis- 
able to reapply the tin plate for a week longer, that the deli- 
cate centre may have protection while it is becoming firmer. 
In cases which require it an elastic stocking of flannel band- 
age should be worn during the day as long as necessary. 
The same piece of tin is used throughout the treatment, and 
is trimmed to meet the requirements of the varying size and 
shape of the ulcer. The first two, or possibly three, changes 
of the primary dressing are made at intervals of four or five 
days, after which it will seldom be necessary to change 
oftener than every eighth, ninth, or tenth day. 



Ctterarij ZTotes. 

The Medical Review Visiting List is a new candidate 
for professional favor. It is a weekly call list which may be 
begun at any time and contains the usual reading matter 
which we find in publications of a similar nature. J. H. 
Chambers & Co., of St. Louis, are the publishers, from whom 
it may be obtained, the price being $1.00. 

The University Medical Magazine announces a new 
department in its general make-up. This will consist of the 
addition of notes on medical progress. To accomplish this 
from sixteen to twenty-four pages will be added, although 
the subscription price will remain the same. This is a good 
move on the part of the Magazine, and one which will be 
appreciated by its numerous friends and readers. 

The Bacteriological World has made its initial bow. 
It is a fifty-six-page octavo devoted to the study of micro- 
organisms and diseases of bacterial or parasitic origin, issued 
at Columbia, Mo., at the rate of $3.00 per year. Dr. Paul 
Paquin, Director of the Bacteriological Laboratory, Missouri 
State University, and State Veterinarian, is the Editor. We 
bespeak the journal a prosperous and successful future. 

The Physician's Hand-Book for 1891 comes to us just 
as we are going to press. It was devised by Dr. Elmer, and 
published for over thirty years by the W. A. Townsend Pub- 
lishing Company. G. P. Putnam's Sons, of New York, issue 
it now. We need not refer to its valuable features as the very 
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fact that it has been published for such a number of years is 
another proof of its popularity with the medical profession as 
a visiting list. It contains 134 pages of reading matter, be- 
sides ample room for keeping a record of visits, etc., and 
forms a compact and neat book for the pocket. 

The Medical Bulletin Visiting List is one which has 
been issued for some years with the success which always 
attends a publication having a host of friends. It is per- 
petual and is so arranged that, while it gives a weekly record, 
there is no necessity for transcribing names more than once a 
month. P. A. Davis, the well-known Philadelphia publisher, 
issues three styles at the respective prices of $1.25, $1.50 
and $1.75. 

The Monist, a philosophical quarterly issued by the 
Open Court Publishing Company, of Chicago, continues to be 
more interesting with each • number that is issued. The 
January number is one replete with articles of the greatest 
interest to physicians. The well-known standing of its con- 
tributors is a sufficient guarantee of its contents^ So far as 
good reading matter is concerned, no better investment could 
be made than a subscription to this valuable magazine. 

The Physicians* All-Requisite Account Book, de- 
signed by Dr. William A. Seibert, and published by P. A. 
Davis, of Philadelphia, is a labor-saving device in the way 
of book-keeping. We can best describe it in the words of 
one of our cotemporaries as possessing, among other advan- 
tages, ** completeness without sacrificing anything; need of 
only one entry ; can be commenced at any time of the year; 
many more times the number of accounts than are found in 
any other book of similar size ; every account complete on 
the same page ; one person must be sick every day of the 
year to fill the space for his account ; so then, ordinarily, the 
page given to one account is sufficient for years." The price 
is : for 900 accounts, $5.00; for 1,800 accounts, $8.00. 

Materia Medica for Nurses is a clever compilation by 
Lavinia L. Dock, who is certainly qualified for the work on 
account of her experience as a nurse. We are informed by 
the author that the reason which called forth this work is the 
fact that, so far, no text-book on materia medica has 
been prepared for the use of the pupils in training schools 
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for nurses. The works on materia medica are attended with 
some inconveniences, as the application of medicine to dis- 
ease is no part of a nurse's study. Keeping this in mind, 
the author has produced a good book which will prove of the 
greatest value as a text-book as well as a work of reference 
for trained nurses. The classification of Brunton and Bruce 
has been followed, and the dosage is from Wood. This little 
book of 201 pages is published by G. P. Putnam's Sons, at 
the price of $1.25. 

Causes and Treatment of Sterility is a little 24-mo., 
translated from the French of G6rard by Dr. Charles Everett 
Warren. It is a very apirituel work, and the sprightliness of 
the author has been well reproduced in the translation. The 
miniature reproduction of the engravings, found in the orig- 
inal, adds to the interest of the opuscule. The present is 
merely the first part, dealing with latent sterility and inci- 
dentally with fecundation, etc., and the effects of general 
conditions upon this function. The book has been printed 
for the private use of the profession only, and we await with 
impatience the appearance of the succeeding parts. In these 
the subject will be continued in its various and varied phases 
until completely discussed. 

The Transactions of the American Dermatological 
Society at its fourteenth annual meeting make up an octavo 
brochure of fifty-two pages, in which a synopsis of the papers 
read, together with the discussions, are reported in a very 
interesting manner by the secretary. Dr. George Thomas 
Jackson. The Association has considerably increased in 
numbers, the accretions as well as the membership being 
from tho Eastern seaboard. In fact, there are but six mem- 
bers located west of Philadelphia, and none west of St. 
Louis. If we had any criticism to make in connection with 
the transactions it would be simply the fact that the papers 
are not all printed in full. This, we believe, would make 
the transactions much more valuable and might possiby 
establish such a demand for them as to justify the expense of 
issuing them in that shape. As they are, however, they are 
valuable, although we miss one of tne features in the present 
number — the report of the committee giving the number of 
cases observed by the members. 
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• 
The Modern Treatment of Headaches is not the least 
valuable of the Physicians' Leisure Library issued by George 
S. Davis, of Detroit. Within its 122 pages are given the 
experience of Dr. Allan McLane Hamilton, together with the 
methods and remedies which he has found most useful in 
practice. The scope of this brochure may be surmised when 
we state that the author divides headaches into the following 
classes: congestive, anaemic, organic, toxic, neuralgic, and 
neurasthenic. He discusses each variety and is as complete 
as the limits of space will permit him. He dwells at some 
length upon the therapeutics of each, thus giving a practical 
character to the whole. Some illustrations are given, but we 
have failed to find figure 2. This book is uniform with the 
rest of the series and sold at the same price — twenty-five 
cents. 

The Review of Insanity and Nervous Diseases, begin- 
ning with the February issue, will contain illustrations of 
the normal and pathological anatomy of the nervous syatem. 
Special attention will be paid to the subject of localization of 
disease of the cord and brain, difficult points will be thor- 
oughly elucidated, and the diagnosis of morbid conditions of 
those parts simplified as much as possible. These illustra- 
tions will be a permanent feature of the journal. Sub- 
scribers, without any additional cost, will thus after a time 
possess an illustrated volume of the normal and pathological 
anatomy of the nervous system that will be thoroughly prac- 
tical and unique in its arrangement, and invaluable for the 
purpose of diagnosis. When necessary, a descriptive text 
will accompany all illustrations. This department will be 
under the direction of Sanger Brown, M. D., of Chicago. 

The Patient's Record is a blank book compiled by 
Agnes S. Brennan for the use of physicians and nurses. It 
is ruled off into columns in which may be noted the date, 
time, temperature, pulse, respiration, medicine, nourish- 
ment, stimulants^ state of urine, and remarks. A feature 
consists in the intercalation of slips upon which the doctor^s 
orders may be written. In the back part of the book are 
removable charts for physicians, upon which may be traced 
pulse and temperature curves as well as the respiration and 
amount of urine. It is altogether a compact, handy, and 
valuable auxiliary to tx'eatment and should find its way into 
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every sick-room in which any case requiring a nurse is situ- 
ated. Messrs. G. P. Putnam's Sons, of New York, are the 
publishers of this record, which will no doubt meet with 
favor at the hands of the profession. 

Pamphlets Received. — We have received the following 
pamphlets during the past month and herewith return our 
thanks therefor: The Treatment of the Morphine Disease, by 
J. B. Mattison, M. D. (Reprinted from the Therapeutic Ga- 
zette, Sept. 15, 1890.)]; Quinine as Prophylactic or Preventive 
against Malarial Fever; The Relation of Bacteria to Practical 
Surgery, by John B. Roberts A. M., M. D. (Address in Sur- 
gery delivered before the Medical Society of the State of 
Pennsylvania June 4, 1890.) ; Report for the Year 1889-90, 
presented to the Board of Managers of the Observatory of 
Yale University to the President and Fellows; Further Notes 
on the Chigger, by Dr. H. M. Whelpley, F. R. M. S. (Re- 
print from the Popular Science News for July, 1890); Guaiacum 
as a Purgative, by William Murrell, M. D., F. R. C. P. (Re- 
printed from the Medical Press and Circular, Nov. 5, 1890); 
The Rotary Element in Lateral Curvature of the Spine, by A. 
B. Judson, M. D. (Reprinted from the Medical Record, Nov. 
1, 1890.); Annual Announcement of the Kentucky School of 
Medicine, Louisville, Session of 1891 ; Treatment of Ectopic 
Pregnancy with Report of a Case by William H. Wathen, M. 
D. (From the New York Medical Journal, March 15, 1890.)^ 
A Successful Vaginal Hysterectomy for Carcinoma Uteri, by 
William H. Wathen, M. D. (From the Transactions of the 
Southern Surg, and Gyn. Soc); Treatment of Catarrh, by J. 
J. Stephens, M. D. (Reprint from the St. Louis Courier of 
Medicine Sept. 1890) ; Annual Address of the President of the 
Missouri State Medical Association, May 6, 1890) ; Hysterical 
Amblyopia, by James A. Campbell, M. D. (Reprint from 
the Clinical Reporter, Oct. 1890.); A New Adjustable Lamp 
Bracket, by Seth S. Bishop, M. D. (Reprinted from the 
Journal of the American Medical Association); Imperforate 
Auditory Canals, by Seth S. Bishop, M. D. (Reprinted from 
the Journal of the American Medical Association); Transactions 
of the American Dermatological Association at its Fourteenth 
Annual Meeting, held at the New Bathing Establishment, 
Richfield Springs, N. Y., Sept. 2-4, 1890. Official Report of 
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the Proceedings by Geo. Thomas Jackson, M. D., Secretary; 
The Abuse of a Great Charity, by George M. Gould, M. D. 
(From the Medical News, Nov. 22, 1890.) 

Books Received. — The following books were received 
during the past month, and will be reviewed in due course of 
time : 

Medical Bulletin Visiting List. No. 1, $1.25; No. 2, 
$1.50; No. 3, $1.75. Philadelphia: F. A. Davis. 

The Patient's Record, for the Use of Physicians and 
Nurses. Compiled by Agnes S.Brennan. 4to. [New York: 
G. P. Putnam's Sons, 1890. Price, $2.00. 

The Biography of Ephraim McDowell, M. D. By his 
Granddaughter, Mary Young Ridenbaugh. 8vo., pp. 558. 
[New York: Charles L.Webster & Co., 1890. 

A Manual and Atlas of Medical Ophthalmoscopy. By W. 
R. Gowers, M.D., F.R.S. Third Edition. , Edited with the 
assistance of Marcus Gunn, M.B., F.R.C.S. 8vo., pp. 330, 
and twelve plates and eighty-three wood cuts. [Philadelphia: 
P. Blakiston, Son & Co., 1890. St. Louis : Jno. L. Boland 
Book and Stationery Co. 

How to Preserve Health, by Louis Barkan, M. D. Small 
8vo., pp. 344. [New York : American News Co., 1890. Price, 
$1.00. 

Cause and Treatment of Sterility in Both Sexes, and Fe- 
cundation by Artificial Methods. Translated from the French 
ef Dr. J. Gerard, with Notes by Chas. Everett Warren, M. D. 
12mo., pp. 73. With 200 Illustrations, designed by Jose 
Roy. [Boston : The International Medical Exchange. 
Printed for Private Use Only by the Profession. 

Weekly Medical Review Pocket Reference Book and 
Visiting List, Perfected. St. Louis : J. H. Chambers & Co. 
Price, $1.00. 

A Practical Treatise on Impotence, Sterility and Allied 
Diseases of the Male Sexual Organs, by Samuel W. Gross, 
A.M., M.D., LL.D. Fourth Edition, Revised by F. R. 
Sturgis, M.D. 8vo., pp. 173. [Philadelphia: Lea Brothers 
& Co., 1890. 

The Modern Treatment of Headaches, by Allan McLane 
Hamilton, M. D. 12mo., pp. 122. [Detroit: George S. 
Davis, 1890. Physicians' Leisure Library. Price, twenty- 
five cents. 
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Diplomas in Colorado. — The Colorado State Board of 
Health, after July 1, 1893, will not accept the diplomas of 
any school which does not have an obligatory three years' 
course of instruction of five months each, in three different 
years. 

Death of Dr. J. H. Baxter. — The Surgeon-Gcneralsbip 
of the United States Army is once more made vacant by the 
death of Dr. Jedediah H. Baxter. Dr. Baxter died at Wash- 
ington, December 4th last, having been stricken by paralysis 
a few days before. He was born at Derby Line, Vt., May 11, 
1837. 

Caesarean Section. — We read in the Dublin Journal of 
Medical Science that the first successful case of Cesarean sec- 
tion on the living patient performed in the three kingdoms 
was performed in January, 1738, by a handy-woman, Mary 
Dunally, with a razor, on Alice Neal, at Charlemont, between 
Armagh and Dungannon. Twenty-seven days after the oper- 
ation the patient was able to attend Armagh market, walking 
to and from the city with her marketing. 

A Long Course of Study. — Nature states that a traveler 
named Plitsyn has returned from the Transbaikal Province 
of Thibet, with a collection of medical books and drugs, 
which illustrate the knowledge and methods of practice of 
physicians in that country. The Lamas' University has a 
course which extends over ten years. The first four years 
are devoted to the study of languages and theology. Then 
medicine proper is taken up three years. Astrology next 
occupies a year, the last two being devoted to philosophy. 

The Trouble with the German. — Dr. Charles L. Dana, 
in a report on Neurology and the Berlin Congress, made to 
the Post'OraduatCf says among other things that at enter- 
tainments in which beer-drinking forms a prominent feature 
the German is at his best. He goes on to state, however, 
that it may be observed on occasions of this sort that the 
only trouble with the German socially is that he cannot cross 
his legs. Social intercourse can never reach its best, highest 
and sincerest expression without a capacity for this anatom- 



68 Editorial Department. [January, 

ical position. In action the legs are parallel, in emotion they 
assume various expressive attitudes ; but in the calm enjoy- 
ment of social life and supreme good-fellowship they are 
crossed. Whether this physiological incapacity of the Ger- 
man is due to an absence of cortical areas for the adductors, 
or to peripheral neural weakness, or simply to an excessive 
intra-crural panniculus adiposus, we cannot say ; but it is a 
racial defect that is deep-seated and pathetic. 

Dr. Lassar's Case. — A number of items have been going 
the rounds in regard to Dr. Lassar's visit to this country. As 
will be remembered, Dr. Lassar was the Secretary-General of 
the last International Congress, and his- visit was attributed 
to a number of causes ranging from financial troubles to the 
displeasure of the Empress. Dr. Lassar himself has conclu- 
sively shown that he had the trip in contemplation before the 
Congress met, and the fact that he has returned to fierlin and 
resumed his official position and residence in that city, is suffi- 
cient to refute all the ill-founded rumors which were circu- 
lated against him, and probably prompted by malice. 

The Pittsburgh Leper. — The Pittsburgh Medical Review 
thus disposes of a sensational report : Pittsburgh has achieved 
some notoriety by the report that a leper had been found 
within her boundaries. The true story is that a Russian Jew 
was found upon the street by the police. He was taken to 
the police station-house and there inspected by some news- 
paper men who decided he had leprosy. Singular as it may 
seem, their diagnosis was not correct ; the police surgeon in- 
spected the patient, and discovered that he was the victim of 
a syphilitic eruption, and had no claim to the distinction with 
which he had beed honored by the newspapers. # 

A New Medical Discovery for Sea-Sickness has been 
announced, which is simply invaluable, says the Saaitarian, 
It is a sure method of preventing sea-sickness, and a new 
proof of the truth of homoeopathic dogma. All one has to do 
in order to cross the Atlantic without an abdominal pang, is 
to produce artificial sea-sickness on shore previous to making 
the passage. For two weeks before going to sea it is neces- 
sary to take continual doses of some approved emetic — say 
ipecacuanha. The system thus becomes habituated to a con- 
stant condition of nausea, and when, after a fortnight of this 
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process, the patient goes on board a steamer and ceases to 
take his emetic, his stomach scorns to yield to sea-sickness, 
and he has a week of comparative internal peace. Of course, 
there will be fault-finders, who will ask if it is worth while 
to be sick two weeks on shore in order to avoid one week of 
sickness at sea, but a flippant and trivial objection cannot 
lessen the value of a great medical discovery. 

Koch's Lymph. — The Boston Medieal and SurgicalJour- 
nal publishes the following: After going to press we received 
the following cable from Dr. Harold Ernst, in Berlin, under 
date of December 10 : The secret of making Koch's material 
has been turned over to, and kept by the German Govern- 
ment only until a thorough trial can be made. The effect in 
lupus and surgical tuberculosis is most striking, because the 
results can be seen. The most wonderful property is the 
selective affinity for tuberculous nidus, often making latent 
centres active. Pulmonary tuberculosis will have to be 
under observation for a long time still before permanent 
result is determined. The action of the material is certainly 
as wonderful as that of any known medicine. 

Some Paris chemist claims that an analysis shows the 
lymph to consist of ptomaines, glycerine and cyanide of 
gold. Others contend that it is a pure cultivation of tubercle 
bacilli, the nutrient medium being filtered, and so on< ad 
nauseam. 

Law Regulating Medical Experts. — The Medico-Legal 
Society of Denver not long since adopted through its commit- 
tee, the following resolutions : 1°. That it is the sense of this 
Society that its Committee on Legislation should endeavor to 
have a law enacted at the approaching session of' the State 
Legislature empowering and requiring the judge, before whom 
a case necessitating medical expert testimony is not to be 
tried, to select one or more medical experts, the number de- 
pending upon the importance of the case, the wishes of the 
attorneys for both sides, and upon the approval of the presid- 
ing judge. 2®. That the Board of Physicians so selected by 
the court be required to examine the claimant or defendant 
jointly as a Board, and that other physicians selected by the 
attorneys for either side be permitted to be present and par- 
ticipate in the examinations and discussions of the Board. 3^. 
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That the physicians selected by the court be required to testi- 
fy in court concerning their examination and submit to cross, 
examination as is now the custom. 4^. That a definite ex- 
pert fee be allowed by the court and paid by the county for 
each of the physicians selected by the judge. 

The Mattison Prize. — With the object of advancing sci- 
entific study and settling a now mooted question, Dr. J. B. 
Mattison, of Brooklyn, offers a prize of $400 for the best paper 
on ''Opium Addiction as Related to Renal Disease," based 
upon these queries : Will the habitual use of opium, in any 
form, produce organic renal disease ? If so, what lesion is 
most likely ? What is the rationale ? The contest is to be 
open for two years from Dec. 1, 1890, to either sex, and any 
school or language. The prize paper is to belong to the 
American Association for the Cure of Inebriety, and be pub- 
lished in a New York medical journal, Brooklyn Medical Jour^ 
nal J and Journal of Inebriety. Other papers presented are to 
be published in some leading medical journal, as their authors 
may select. All papers are to be in possession of the Chair- 
man of Award Committee, on^ or before January 1, 1893. The 
Committee of Award will consist of Dr. Alfred L. Loomis, 
Pres. N. Y. Acad, of Medicine, Chairman; Drs. H. F. Formad, 
Phila.; Ezra H. Wilson, Brooklyn; Geo. F. Shrady, and Jos. 
H. Raymond, editor Brooklyn Med. Journal. 

A Tribute to Physicians. — It is not often that the med- 
cal profession receives praise and when tendered it is propor- 
tionately appreciated. According to the Medical Standard^ 
Dr. Eccles, in a recent essay read before the Brooklyn Ethical 
Association, paid the following eloquent tribute to the pro- 
fession: Medicine, in all ages has attracted into its ranks 
the most self sacrificing members of society. As a science it 
was born in altruism. To this day it offers the greatest op- 
portunities of any department of life for the practice of the 
most enobling graces of character. Medical men stand alone 
on the earth among all others, striving with their whole might 
to extinguish their own business. They preach temperance, 
virtue and cleanliness, knowing well that, when the people 
come to follow their advice, their occupation like Othello's 
will be gone. They establish boards of health to arrest the 
spread of disease, while well assured that such sanitary 
measures steal money from their purses. How well they 
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succeed is shown by official statistics. Nobody ever fails to 
send for a physician in typhus fever; only six persons in a 
million die of this disease. Many more used to die when no 
effort toward its suppression was made. Whooping-cough 
seldom frightens patients and neighborly old ladies give ad- 
vice. As a consequence 428 in a million die of this disease. 
Measles being a little more serious, needs the doctor oftener; 
only 341 in a million die. Scarlet fever is still more alarm- 
ing so that medical advice is more in demand and 222 in a 
million die of it. Diphtheria frightens stiil more, thus assur- 
ing the doctor's presence oftener, and 178 in a million die. It 
is thus with every disease ; the fewer it kills the more people 
fear it, because if they did not fear it they would play the 
fool and give it a chance to kill more people. If bakers, gro- 
cers, dry-goods men, carpenters, tailors, and members of all 
other lines of business, gave as much of their labor in charity 
as doctors do, poverty would be wiped from the earth. 

The Worship of -ffisculapius. — The Quarterly Review 
states that the admirable fooling of the Plutus of Aristophanes 
brings vividly before us the customs of the iEsculapius wor- 
ship of Athens, the sleeping of the patients in the temple of 
the god, and his appearance in the dead of night to counsel 
and restore them. Some modern writers have tried to show 
that the real healing power of the temples of iEsculapius lay 
in the salubrious sites and gushing fountains, in the daily 
walks in their shady arcades, and the freedom from business 
and dissipation which they offered. Such a view is quite in 
accord with the materialism which always prevails. in the 
great medical schools. But it is not in accordance with the 
facts. There were medical schools in antiquity, of which 
writings like those of Celsus give us a high opinion, and they 
probably looked on the temples of ^sculapius in much the 
same way in which modern physicians look upon hypnotism 
and faith-healing. The fact appears to be that the priests of 
^sculapius had no competent knowledge of medicine ; and 
the site of the temple, at Athens, at least, was anything but 
salubrious, hidden under the rock and exposed to the full 
power of the sun. The throng which filled the halls of the god 
was a proof that the heart of the people was in revolt against 
the materialism of the profession. People came to iEscula- 
pius to be healed because they preferred divine to human aid; 
perhaps because human aid had done all it could for them 
without result. And, probably, the great majority went to 
sleep in the temple of the god with a strong faith that 
he would really take compassion on them, and either 
work a direct miracle on their diseased members, or, at 
least, give them advice by which they might profit. 
That faith in the votaries should be sometimes 
met by imposture on the part of the priests was nat- 
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ural. As to the relative proportions in the whole cult of 
belief and of imposture^ we have insufficient means of judg- 
ing, in spite of numerous recent documents recovered from 
Epidaurus, the chief seat in Greece proper of the worship of 
^sculapius. These documents record a number of miracu- 
lous cures, some even of an extravagant description, but they 
give us but little idea of the manner in which they were 
brought about. The existing remains at Athens help us to 
reconstruct the daily life of the patients of iEsculapius, but 
do not offer us any material for the history of ancient medi- 
cine. Even the models of limbs which were commonly dedi- 
cated to the god by those who had been cured, and which 
were as common in Greek temples as they still are in the 
churches of Belgium and Italy, have in this case not been 
foijnd. The worship of iEsculapius belongs in Greece mainly 
to the later age, when the decay of civic life and practical 
politics had left men more at leisure to study the symptoms 
of their own complaints, and when the people had so far 
fallen away from their allegiance to the great civic deities as 
to be ready to devote themselves to cults of a newer kind and 
more marked by actuality. 



local 2nebtcal JHatters* 

Death of Dr. Outley.— Dr. Fred. T. Outley, a well 
known physician of this city died December 27 of pleuro- 
pneumonia. Dr. Outley was within one month of completing 
his thirty-sixth year. He leaves a wife and one child to 
mourn his loss which has been deeply felt by the profession 
of this city. 

A Koch Hospital is one of the possibilities of the near 
future for St. Louis. One of our enterprising young doctors 
has gone to Berlin ; and, upon his return, it is said that he 
will begin the'Koch treatment. It is further averred that he 
has been offered the financial backing to start a hospital for 
this purpose. 

The Health Commissioner, it has been whispered, is 
contemplating taking an important step. This is no less than 
entangling himself in the meshes of matrimony. Not having 
had an opportunity of interviewing him on the subject, we 
can not speak " by the card," but it would be a good move in 
the right direction. 

Dr. A. V. Lr. Brokaw met with an accident on December 
23, last, which fortunately did not prove serious. As he was 
driving his horse took fright and he was precipitated from his 
buggy with some considerable vidence. As it was he escaped 
with a few bruises, rather severe in character, but which did 
no further harm than confine him to his room for a few days. 
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Justness 3tems. 

Syrup of Figs. (Syr. Fioi Cal.) In order to meet the 
almost aniversal demand for a safe, reliable and elegant liquid 
laxative, the California Fig Syrup Co., of San Francisco, Cal., 
Louisville, Ky., and New Yorjk, N. Y., is utilizing the deli- 
cious Blue Fig of California in the preparation of Sybup of 
Figs, an agreeable and effective laxative or purgative, accord- 
ing to the dose and manner of administration. 

Syrup of Figs is delightful to the taste, and may be taken 
hj every one, from infancy to old age. 

Syrup of Figs does not debilitate, and is perfectly safe. 

The dose as a purgative, for an adult,, is from one-half to 
one tablespoonful, and may be repeated in six hours if re- 
quired. As a laxative,'one or two teaspponfuls may be given 
at bedtime, or before breakfast. 

For children, the dose may be regulated according to the 
age and desired effect. 

Syrup of Figs is recommended and prescribed by promi- 
nent physicians in all sections of the United States, and gives 
general satisfaction. 

In addition to the Blue Figs of California, we use the juice 
of true Alexandria Senna, representing the laxative and pur- 
gative principles, without the griping properties ; also pure 
white sugar, and an excellent combination of carminative 
aromatics. 

Devoting our entire attention to the manufacture of Syrup 
OF Figs, after a thorough study of the results to be accom- 
plished and of the best methods to produce a perfect laxative, 
and with complete manufacturing facilities especially adapted 
to the purpose, we are enabled to offer to the medical profes- 
sion, in Syrup of Figs, a laxative which, though simple in 
itself, cannot be produced in all its excellence by other par- 
' ties, and we believe and trust that physicians will liot permit 
imitations to be used when they prescribe Syrup of Figs — 
(Syr. Fici Cal.) 

Syrup of Figs is manufactured only by the California Fig 
Syrup Co., of San Francisco, Cal., Louisville, Ky., and New 
York, N. Y. It is sold to the drug trade in bottles of two 
sizes only : the smaller bottles containing full four ounces, 
and the large size about ten ouncos. 
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Antikamnia. (Opposed to pain.) The American anal- 
gesic, antipyretic and anodyne. No cyanosis, no excitation, 
no evil after-effects follow the exhibition of antikamnia. A 
new combination of coal tar derivatives of the series of 

Cincinnati, Ohio, Nov. 19, 1890. 
Antikamnia Chemical Co., St. Louis, Mo. : 

Dear Sir 8^1 have made a thorough trial of '^ Antikamnia." 
In one case of extreme nervous irritability and prostration, 
accompanying neuralgia, I found it to be as emcacious as 
morphine, without any systemtic disturbance. In the hectic 
fever of consumption (tuberculosis), it checked the parox- 
ysms of fever, lessened the sputa, and completelj^ checked 
the cough, so as to allow a chance for recovery. 

705 Vine St. tIJJ. L. Waffenschmidt, M. D. 

1 oz. package, $1.00. Further information and samples 
sent free to a^y reputable physician on application. Anii" 
kamnia Chemical Co., St. Louis, Mo. 

A. W. MacFarlane, Fellow Royal College Physicians, 
Edinburgh ; Fellow Royal Medical and Chirurgical Society 
of London : Examiner in Med. Jurisprudence in the Uni- 
versity of Glasgow ; Honorary Consulting Phys. (late phjrsi- 
cian) Kilmarnock Infirmary ; formerly Examiner in Medicine 
and Clinical Medicine in the University of Glasgow, &c., &c., 
in his monograph,^' Insomnifi and its Therapeutics," says: 

'^Bbomidia (Battle) has in several instances been found 
reliable, in drachm doses, given in syrup and water at inter- 
vals of an hour until sleep is induced." — Wood^s Med. and 
Surg. Monographs^ 1890. 

]$ Aletris Cordial g viy. 

Sig. One teaspoonful three times a day. 

The husband reported that the wife had the easiest time 
she ever had, and suffered no pain. When the next time 
came the menses did not appear, two bottles of Albtbis 
Cordial were taken, and in regular time they were made 
happy by the advent of a bright bouncing girl. The above is 
one of several cases of the same kind I have had in my 
practice. I have been prescribing Albtbis Cordial in my 
practice for about five years, and from its use during that 
time I have certainly had an opportunity of testing it very 
well, both singly and combined. When treating females of 
a weak, nervous, and hysterical condition, caused from uter- 
ine derangements, the following will relieve in nearly every 
case * 

'^ Aletris Cordial 5 vilj 

Celerina ; 3 vilj 

M. 

Sig. Two teaspoonftils three or four times a day. 
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0riginal Contributions. 

On Ectopic PrSgnancy, with Report of Two Cases.* By 
Henry Banga, M. D., Chicago, 111. 

On June 23d, 1890, a lady called at my office complaining 
of bloatedness, backache, and constipation. She gave her age 
as twenty-seven, was of American birth, had enjoyed perfect 
health up to her marriage four years ago ; pregnant once, three 
years ago, labor at full term, normal. Right after she got up 
from confinement she had ulceration of the womb, for which 
she was treated over a year in Milwaukee. It is an exacerba- 
tion of this womb trouble (she thinks) that now compels her 
to consult a physician. Upon examination I found the cervix 
neither lacerated nor ulcerated. In the region of the right 
ovary there was a painful swelling ; a thorough examination, 
however, was impossible, on account of the tenseness of the 
abdominal walls. I told the patient that part of her complaint 
was no doubt* due to constipation, and that I would first try 
to relieve this and pay more attention to the womb later ; I 
prescribed accordingly. About a week later, on the 30th of 
June, she again called at the office on account of constipation 
and intense bearing-down pains. I again examined and found 
the uterus decidedly larger than normal, the cervix peculiarly 
soft and doughy , the swelling on the right side of the womb 
seemed also somewhat easier to be felt. I told the patient I 
thought she was pregnant, and the bearing-down pains might 

^Read before the Chicago Gjrneecological Society, Sept. 26, 1890. 
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indicate a miscarriage. She repudiated the idea, as she noticed 
no subjective symptoms of pregnancy, and as she had always 
been regular with her periods. She had menstruated last on 
the 7th of June, and expected surely to menstruate again on 
the 7th'of July. 

On July 3d I was called to the patient's house. She suf* 
fered excruciating pains, beginning in the lower part of the 
abdomen and radiating down the thighs ; the pains were steady 
and there were no intermittent, labor-like pains. Enemata 
opened the bowels, but did not remove the pains, which were 
only controlled by morphia. There was no nausea, no fever, 
appetite wonderfully good. In this way she passed a miser- 
able time up to the 7th of July, the date of which the next ex- 
pected menstrual period. For the first time in three years 
the menstrual flow failed to appear. On the 12th, however, 
there was a show, and on the 13th she flowed quite freely^ 
Meanwhile I had made up my mind that she was undoubtedly, 
pregnant ; and in order to satisfy myself as to what had be- 
come of the swelling on the right side, I examined on the 14th. 
There was no doubt that it had decidedly increased and had 
pushed the uterus over to the left and somewhat forward. It 
was exceedingly painful. To all appearances I had to deal 
with a case of extra-uterine pregnancy. I thus informed the 
husband, and we decided to call Dr. Jaggard in consultation. 

On the 18th we examined the patient under chloroform, 
and found the uterus enlarged, especially so in its antero-pos- 
terior diameter, pushed forward, and somewhat "to the left.. 
The cervix had the soft, doughy touch characteristic of preg- 
nancy. To the right of the uterus, in a somewhat downward 
and backward direction, an elastic tumor of the size of a 
child's fist was felt. Between the uterus and tumor there was 
room enough to put in a finger. Dr. Jaggard confirmed my 
diagnosis, and also concurred with me in recommending im- 
mediate operation. This I did at the Michael Reese Hospi- 
tal, Dr. Jaggard being present, on the 25th of July. 

After opening the abdomen, the bowels appeared slightly 
stained with bloody serum. Pushing these back, the whole^ 
situation could be taken in at a glance. Having introduced a^ 
colpeurynter into the rectum (as I am in the habit of doing, 
in order to lift up smaller tumors situated deep down in the- 
pelvis), I at once reached the tumor. There was, to the left,. 
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the uterus, twice its normal size and very turgescent. The 
left tube, very much hypertrophied, as thick as the index^ 
exhibited large veins. The right tube was still larger ; its 
middle part especially showed an immense hypertrophy of 
its muscular elements, which spread like a fan over a tumor. 
The latter was of the size of a child's fist ; it was glued by soft 
attachments to the uterus, the rectum, small intestines, coecum, 
and right side of pelvis. These adhesions were so loose that 
they easily broke down under the finger. Very little hsem* 
orrhage followed. After thus freeing the bulk of the tumor a 
pedicle was easily formed. I first ligated the uterine end of 
the tube, then I secured, by three linked ligatures, the fim* 
briated end of the tube and part of the broad ligament, in-- 
eluding also the ovary. After removing the tumor there was 
an annoying oozing from a separated adhesion to the rectum, 
so much so that I decided to use a tobacco-bag tampon with 
iodoform gauze, after Mickulicz. The patient rallied very 
readily from the operation. There was considerable bloody 
discharge through the tampon during the first two days. The 
tampon was removed on the sixth day. For a number of 
days the temperature rose to 101^ in the evening, which ele- 
vation was due to the iodoform^ as was clearly demonstrated 
by the prompt return of normal temperature as soon as we 
began using oxide of zinc and later on balsam of Peru« There 
is still (on October 26th) a small fistula left, at the bottom of 
which I think a ligature keeps up a little discharge ;^ other* 
wise the patient is well. She began menstruating, the first 
time after the operation, on September 18th. 

Examination of the specimen showed that it was a case of 
tubal pregnancy. The ovisac proper was situated in the mid* 
die of the tube, while the upper wall of the tube — i, e., the 
part next to the anterior abdominal wall — showed immense 
hypertrophy of its muscular fibres (they were as large as bun- 
dles of a strong biceps). The opposite side of the tube was> 
thinned out so much that it seemed as though the ovum was 
ready to break through, out of the tube, into the cul-de-sac 
of Douglas. The amnion was intact ; it contained aboixt 
an ounce of fluid, and the foetus well differentiated and 
apparently about five weeks old. The ovary, which was 
removed together with th« tubes, contained a cyst of the 

1. November 11th, ligature extracted through fistula. 
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size of a small apple, being filled with a chocolate-colored, 
thin fluid. 

Shortly after the preceding case had left the hospital, an- 
other one was brought in, of which the house physician. Dr. 
M. Goodkind, has furnished me with the following history : 
Patient set. 40, menstruated at 14 ; menstruation every four 
weeks up to five years ago, when the flow became irregular, 
sometimes occurring twice a month ; generally lasts seven 
days, without pain and of fair quantity. Patient menstruated 
last three months ago (May 20th). Married seventeen years ; 
three confinements, all full term, normal labors ; eldest child 
13 years old, youngest 5. Six weeks ago (July 16th), while 
washing, she experienced sudden and excruciating pains in 
neighborhood of genitals, causing unconsciou6ness,which per- 
sisted for an hour. When she emerged from this condition, 
she described sensations of vertigo, tinnitus aurium, pain, 
dyspnoea, and utter prostration, causing such intense dis- 
tress that she became quite incapable of any exertion, and 
took to bed. Accompanying these symptoms, she had alter- 
nating chills and fever, anorexia, nausea, and vomiting. A 
week after, she began to menstruate slightly, and has done 
so to date. These various symptoms caused a rapid dete- 
rioration in health, and on August 27th shQ entered M. R. 
Hospital. 

Status presens : Patient of strong build, but extremely 
iinsemic ; has a haggard and careworn expression. She suffers 
with intense bearing-down pains. Abdomen presents a sym- 
metrical enlargement, extending from the symphysis to one 
inch below the umbilicus, of fairly hard, elastic consistence. 
No foetal sounds. 

By bimanual exploration, we found the cervix pushed up 
behind the symphysis by a round-shaped tumor resembling a 
small head descending down upon the floor of the pelvis. It 
was impossible to properly locate the fundus uteri, its out- 
lines being lost in the tumor, which extended from the poste- 
rior cul-de-sac along the region of the left broad ligament to 
within an inch below the umbilicus. It seemed to fluctuate, 
and, in fact, to present all the symptoms of a hsematocele. I 
inserted an aspirator needle, but did not get any fluid. The 
following days the patient had a little fever, the temperature 
ranging in the evening between 100° and 102° ; the pains 
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were controlled by morphia, but the tumor seemed to rather 
increase, causing retention of the urine, necessitating fre- 
quent use of the catheter. I deemed it necessary to do some- 
thing radical to relieve the patient, and so I decided upon 
laparotomy. Our junior gynaecologist, Dr. Frankenthal, 
agreed with me in the dis^gnosis — hsematocele, probably 
caused by the bursting of an ectopic ovisac. September 4 
was set for the operation. 

After opening the abdomen, the omentum and bowels ap- 
peared tinged with a peculiar yellowish-brown color, which 
revealed at once the bloody nature of the tumor. The tumor 
lay hidden under the small intestines, which were easily loos- 
ened with the finger and pushed back with a sponge, so that 
the apex of the tumor was brought to view. After sponge- 
packing all around it, in order to protect, the abdominal cavity 
against an overflow of possibly poisonous liquid, I first tried 
to aspirate ; but, failing to get any fluid, I cut into it with a 
knife, making an incision wide enough to admit a half hand. 
It contained black, semi-coagulated blood, which 1 scooped 
out with the hand. Thus far I thought I had to deal with a 
simple hsematocele, and that the uterus lay pushed over to 
the left side. While manipulating to get the last coagula 
out I loosened what I considered to be the womb ; it proved 
to be a hard, solid coagulum, which was hanging attached to 
a few loose shreds from the left horn of the uterus. The 
uterus proper I found in the median line and of normal size. 
After thoroughly cleansing the abdomen and the sac, I stitched 
the latter to the peritoneum and packed it with iodoform 
gauze. The patient rallied nicely from the operation. On 
the second day, however, the temperature went up to 103°, 
the abdomen became tympanitic, pulse weak, 180. Gases 
had failed to pass so far, in spite of laxatives, rectal tube, 
and turpentine enemata. We really thought the patient in 
great danger of beginning peritonitis, and in order to give 
her a chance we took her at nine o'clock in the evening to 
the operating room, in order to relieve a possible retention 
of the wound secretions. While she was on the table, and 
before I h^d done any mischief to the wound, the first flatus 
passed coram publico. From that time on she began to feel 
better. She is still in our ward and has no fever; the 
wound discharges very little, and is becoming smaller from 
pay to day. 
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In this case tubal pregnancy had occurred, the ovisac 
burst, first causing haemato-salpinx, then hsBmatoma of the 
broad ligament, finally tearing and disintegrating the whole 
tube, the remnants of which were hanging down in shreds 
from the left cornu uteri. Later on there was renewed 
haemorrhage into Ihe pouch of Douglas, causing hsematocele. 
The sac, which I stitched to the abdominal incision, was 
organized blood, not peritoneum. The original ovisac, rep- 
resented by the hard coagulum covered with villi, lay inside 
of the hsematocele. 

I now wish to add a few general remarks : 

1. Diagnosis of Ectopic Pregnancy, — It must be easy to 
make a correct diagnosis after the fourth month and before 
rupture of the sac, because we feel the living foetus or hear 
the heart sounds. Before the fourth month there might 
sometimes be a doubt left, especially if the physician sees the 
patient perhaps only once, or if he be unable to get an intel- 
ligent history. Besides the well-known and generally ac- 
cepted signs of pregnancy (subjective and objective ones), I 
would derive the most valuable help, in making a diagnosis, 
from a close history. There will always be some irregularity 
in the menstrual tiow — either cessation or too early recur- 
rence of the periods — while formerly the menstruation has 
been regular. This irregularity resembles very closely the 
flow in a case of abortion. Another valuable symptom will 
be intense, excruciating, bearing-down pains, mostly one- 
sided. These are not labor-like pains, but are more steady. 
They are no doubt caused by distention of the tube, due to 
the rapid growth of the tumor. If we add to this the objec- 
tive symptoms — the enlargement of the uterus, that character- 
istic doughy touch of the cervix, the presence of a gradually 
increasing tumor somewhere in the region of the broad liga- 
ment — ^then I think there should be sufficient reason to 
warrant the diagnosis of ectopic pregnancy. My first patient 
illustrates this symptomatology most conclusively. She is a 
woman who has always menstruated regularly to the day. 
Fourteen days after her last menstruation she begins to expe- 
rience intense bearing-down pains, starting in the right hypo- 
gastric region; then, for the first time in three years, she 
goes over her time six days ; then a free flow sets in for ten 
days, shreds of decidua pass. With all that there is no fever 
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and no other cause to explain the pain. By digital explora- 
i;ion, we find an enlarged uterus giving that characteristic 
doughy feel of pregnancy, together with a steadily increasing 
tumor situated near the womb in the region of the broad liga- 
ment. There was, however, one classical symptom of preg- 
nancy wanting, namely, the patient herself had not the 
slightest idea of being a gravida. 

Now, how about the diagnosis of rupture of the ovisac ? 
Those cases constitute two different classes, namely : (a) 
Rupture causes acute internal hemorrhage. Now, since there 
is hardly any other trouble but ectopic pregnancy causing in- 
ternal hfemorrhage, we may diagnose it at once if a patient 
fihows the well-known liymptoms of acute internal haemor- 
rhage, (b) Rupture causes peritonitis, sepsis. If a patient 
had not been under observation before the accident, it might 
often be impossible to differentiate a ruptured ovisac from a 
ruptured pyo-salpinx, ovarian cyst, or the like. About hsema- 
tocele see further on. 

2. Anatomy. — You know that Lawson Tait claims that the 
different varieties of ectopic pregnancy described in the text- 
books are mere theoretical classifications, and that all classes 
are originally tubal, becoming ovarian, interstitial, or abdom- 
inal only after rupture of the tube and migration of the ovum 
to a new resting place. The simplicity of this theory recom- 
mends it. All the recently published cases were tubd preg- 
nancies, as were the two cases related this evening. The 
first case also clearly demonstates by the thinning out of the 
tube the possibility of an ovum slipping out of such an 
opening. 

3. Frequency. — Late publications go to show that ectopic 
pregnancy occurs much more frequently than we have gener- 
ally thought, a great number of cases of so-called hssmatocele 
retrO'Uterina and haematoma of the broad ligament being noth- 
ing but cases of ruptured ectopic pregnancy. Martin, Olshau- 
sen (of Berlin) have described many such cases. Sure enough 
"they never found the foetus, but were able in every instance to 
demonstrate the true nature of the disorder by the presence 
of decidua cells. Orthmann (who published Martin's cases) 
says that if in a hsematocele we find an organized, well-defined 
coagulum, we may feel sure that this coagulum was originally 
^n ovisac. Upon its microscopical examination we will find 
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villi or decidua cells. Our second case wonderfully corrobo- 
rates this statement. In situ yet of the torn and bursted left 
tube and surrounded by the semi-coagulated blood accumu- 
lated in the hsematocele sac, we found a coagulum of the size 
of an apple, being covered with villi and enclosing the 
shrunken remnants of an otherwise well-differentiated foetus. 

4. Predisposition to Ectopic Pregnancy. — It is worth while 
to repeat here that the first patient had been ailing for years 
(after her first confinement) with pains in the right ovarian 
region, and that an ovarian cyst of the size of a small apple, 
containing thin, chocolate-colored fluid, was removed together 
with the ovisac, right ovary and tube. 

5. Treatment. — There is hardly any possible difference of 
opinion about what to do if a physician is called to treat a pa- 
tient showing the symptoms of a bursted ectopic ovisac. We 
have, of course to perform laparotomy at once — in the one 
case to stop an otherwise fatal hsemorrhage , in the other case 
to remove decomposed matter, which, if left in the abdominal 
cavity, will undoubtedly set up fatal peritonitis. (See also 
the remarks about hsematocele.) What shall we do with a 
case where the sac is still intact? Let us first ask what will' 
become of the patient if left to her fate. The sac might burst 
at any time, thus giving the patient a chance to die either 
from haemorrhage or from sepsis ; or if she should escape both 
and the foetus undergo mummification (lithopedion), she might 
after years of suffering, see the foetus make its way out of the 
abdomen by perforating bladder, vagina, and rectum. Such 
being the case, I think the best way to deal with any case of 
extra-uterine pregnancy is to extirpate the ovisac as soon as the 
diagnosis is made. For even if we succeed in killing the foetus 
by electricity, aspiration or injection of morphine, we are by 
no means sure that no sepsis or haemorrhage will follow, or 
that, years after, a lithopedion will not cause trouble necessi- 
tating an operation. 

In an early month the operation will amount to nothing 
more but a laparotomy for a small ovarian tumor or salpin- 
gitis. 

Thomas has warmly advocated the use of electricity, not 
only with a view of killing the foetus and waiting for its re- 
sorption, but also with a view to arresting placental circulation^ 
thereby minimizing the danger from hemorrhage in a subse- 
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quent laparotomy. This would seem a very good plan if the 
action of electricity were sure ; but since it is not, it seems 
more rational to operate at once and not allow the placental 
circulation to increase by a delay due to futile efforts to arrest 
it. In my first case Dr. Jaggard and I discussed the propriety 
of a trial with electricity, but we decided to gain time over an 
increase of the placental circulation by immediate operation, 
and we really had no difficulty in controlling haemorrhage. 

However, as gestation progresses the danger from hsemor- 
rhage increases. There being no contractile tissue to stop the 
gush of blood issuing from the placental insertion, it is of the 
greatest importance not to disturb the placenta. In such a 
more advanced stage of ectopic^gestation where rupture occurs 
less frequently, I would try Thomas' plan with electricity as 
the first preparatory step to a later laparotomy. In case preg- 
nancy, for some reason or another, has been allowed to go on 
to near full term, the child has also some claim for considera- 
tisn. Here, in order to save a visible child, we might put off 
laparotomy until labor begins, being ready, however, to oper- 
ate at any time if symptoms of rupture of the sac should de- 
mand it. The safest way to treat with the placenta in such a 
case seems to be not to attempt to detach it, but stitch the sac 
to the abdominal wound, pack with iodoform gauze, and wait 
for spontaneous loosening of the after-birth. 

In case of hsematocele the proper treatment would be to first 
wait for natural resorption of the bloody effusion ; second, as- 
piration ; third, opening through the pouch of Douglas, if the 
tumor does not reach high enough to allow it to be sewed to 
the abdominal walls ; fourth, laparotomy, if the tumor touches 
the anterior wall of the abdomen. Laparotomy seems the 
most rational procedure, because it allows us to properly lo- 
cate the extent and surrounding parts of the hsematocele. 
Whenever incision is resorted to, the opening should be made 
wide enough to get all the coagula out. In the last case I 
doubt whether it would have been possible to get the large co- 
agulum out through the vaginal opening. 



Professor Bartholow's Successor. — The trustees of 
Jefferson Medical College have elected Dr. A. P. Brubaker as 
the successor to Prof. Bartholow in the Chair of Materia Med« 
ica and General Therapeutics. 
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Ovarian Cysts— Operation.* By Wm. E. Moseby, Balti- 
more, Md. 

Mrs. Maggie G., a light colored woiaan, about thirty years 
of age, twice married, had had two children by her first hus- 
band. Had suffered much during the past twelve years from 
dysmenorrhoea ; had heen unable to do ordinary work. 

Examination showed the uterus to be retrofiexed and 
'firmly bound down, but the character of the adhesion could 
not be definitely made out. There was an irregular shaped 
elastic mass in the position of either tube diagnosticated as 
cystic ovaries, together with chronically inflamed tubes. 
All the pelvic tissues were very sensitive to pressure. There 
was a deep, double laceration of the cervix, and a lacerated 
perineum, with very lax vaginal wall, but only slight rec- 
tocele. 

When the abdomen was opened, the mass on either side 
of the pelvis was found to be composed of a cystic ovary, and 
the corresponding tube firmly matted together by old organ- 
ized adhesions, each mass being firmly bound down to the 
pelvis walll)y numerous strong and many more recent adhe- 
sions. There were also adhesions to the omentum. The left 
ovary ruptured before it could be removed. The mass in the 
right side appeared to be a large hsemato-salpinx, but examin- 
ation proves it to be an ovarian cyst, into which blood had 
entered from a ruptured Graafian follicle. The adhesions 
behind the uterus were very broad, strong bands, and were 
pulled off the uterine walls. All possible care was used to 
secure the patient against hsemorrhage, and the abdomen was 
touched out with hot boiled water until the return flow was 
practically colorless. A glass perforated drainage tube was 
Introduced to the bottom of the cul-de-sac, and the incision 
closed about it. The extreme diflBculty of separating the ad- 
hesions, and the douching proloned the operation to about 
one and a-half hours. 

Although stimulants and artificial heat were pushed, no 
reaction could be obtained, the temperature never reaching 
"95^, and the patient died about six hours after the operation, 
apparently from shock. At no time was there any discharge 
of blood from or even bloody fluid ttoxn the drainage tube. 

<>Reported to the Baltimore Gynsecologioal and Obstetrical Society at its Decem- 
ber meeting. 
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Dr. N. G. Keirle, however, kindly examined the pelvic cavity 
post mortem, and reported that death was due to hsemorrhage,. 
the exact source of which could not be made out. Dr. J. 
Whitridge Williams kindly furnished the pathological report 
which is given below : 

Dr. J. Whitridge Williams' Pathological Report. 

The specimens submitted by Dr. Moseby are of consider- 
able interest, and consist of the uterine appendages from both 
sides. The specimen from the left side consists of the Fallo- 
pian tube, ovary and part of the broad ligament. The tube 
was completely occluded at its fimbriated end but otherwise 
presenting nothing abnormal, except numerous small adhe- 
sions. It contained a very small amount of dirty yellow fluid, 
consisting of columnar or ciliated epithelial cells, and numerous 
disintegrated cells. The ovary was considerably torn and 
covered by very dense adhesions, while the broad ligament 
presented nothing of note. The specimen from the right side 
was an irregular mass of tissue about 5x4x1 i cm., consisting 
of the tube and ovary imbedded in dense adhesions. At first 
glance the mass appeared to be composed of two parts, a large 
solid anterior portion covered by dense adhesions and poster- 
ior to it a cystic structure about 4xlJ cm., in size. This had 
a bluish color, thin wall and was intimately connected with 
the rest of the mass. Imbedded in adhesions a piece of the 
ampullar end of the tube was found which could be traced for 
about 4 cm., and then lost itself in the mass and appeared to 
have no connection with the above mentioned cystic portion. 
The main portion of the mass on section was shown to be com- 
posed of ovarian tissue, which was covered and completely 
hidden from view by very dense adhesions. It contained two 
tolerably fresh corpora lutea about li^ cm. in diameter. The 
larger of these corpora lutea communicated by a small opening 
with the cystic portion above mentioned, which contained a 
thin reddish watery fluid containing blood cells. On cutting 
open this cystic portion its walls were found perfectly smooth 
with several smaller cysts projecting into it. These varied in 
size up to 2 cm. in diameter and were filled with clear watery 
fluid and arose directljp from the ovarian tissue. On examin- 
ing the scrapings from the walls of these cysts I found that 
hey were lined by a layer of almost flat cuboidal cells which 
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were distinctly ciliated. These cysts could not have origina- 
ted in the tube as was readily demonstrated by their arrange- 
ment in relation to the larger cysts, and by the lining epithe- 
lum which was totally different from that of the tube. Their 
smooth interior precluded the idea of a ciliated papillary cys- 
toma ; and the only probable thing for them to be were drop- 
sical Graafian follicles which had been prevented from ruptur- 
ing by the tense adhesions covering them, and so attained 
their large size. The fact that they were lined by ciliated 
epithelium is not at all opposed to this supposition ; for cilia 
have previously been found in the dropsical Graafian follicle, 
as was shown by Von Velits of Budapest, about a year ago ; 
and as I found altogether independently of him, last spring. 
But as yet I have not made a sufficient number of observations 
to assert that all dropsical follicles are lined by ciliated epi- 
thelium. The blood in the large cyst in all probability comes 
from the corpus luteum with which it was connected. The 
adhesions about the ovary were particularly dense and re- 
sisting. The diagnosis from the specimen is pelvic peritoni- 
tis, with adhesions binding down the adnexia on both sides, 
particularly the right side, with several very large dropsical 
Graafian follicles. 



Clinical Keports. 

Treatment of Ulcerative Pharyngitis and Diphtheria. 
By D. M. Blount, M. D., St. Louis. 

Having failed to observe prompt or even satisfactory re- 
sults in throat troubles from the use of potassium chlorate un- 
combined with other remedies I am prompted to give my 
treatment in cases of ulcerative pharyngitis and diphtheria. 
It is as follows: Swab the ulcerated surfaces with Labarr- 
aque's solution, either pure or diluted one-half with water, 
using a swab made of absorbent cotton twisted on ihe end of 
a stick. In case the secretion of mucus in the pharynx is 
abundant and tenacious I make an immediate second applica- 
tion in order co insure close contact of the remedy with the 
diseased patches ; this application is to be repeated every four 
hours and at intervals of the same length of time administer 
five or ten drop doses of the muriated tincture of iron freely 



1891.] Ulcerated Pharyngitis. — Blount. 86 

diluted in water* Thus every two hours the patient either 
has his throat swabbed or takes a dose of iron. This treat- 
ment has proven invariably successful in my hands during 
the past ten years ; under it, with no assistance save perhaps 
from a calomel and bicarbonate of soda purgative, I have 
frequently seen a temperature of 104° to 105** promptly re- 
duced to the normal, delirium disappear and convalescence 
rapidly established^ Cleansing and healing of the ulcerated sur- 
faces is very prompt, the ordinary cases of ulcerative pharyn- 
gitis rarely requiring of me a second visit and usually reco\r- 
ering before an ounce bottle of Labarraque's solution is used. 
The only objectionable feature to the treatment is that the so- 
lution is very disagreeable. Its results, however, are so prompt 
and reliable that I never consider its only disadvantage fur- 
ther than to tell my patient that it is harmless if swallowed. 
In diphtheria I also spray the solution through the nares and 
with supporting treatment have yet to find occasion to change 
off from my sheet anchor. 



Corresponbence. 

DOCTOES A8 DRUGGISTS. 

Editors St. Louis Medical and Surgical Journal : 

The doctor who wants a drug store is between fires, his lot 
is not a happy one, the Missouri State Board of Pharmacy on 
one side and his brother M. D's. on the other are after his 
scalp. Competition in both cases is very severe and in the 
heat of argument pending legislative action upon our phar- 
macy law many unpleasant and unwise things have been and 
doubtless will be said on both sides. According to statistics 
the percentage of doctors to people is larger in the United 
States than in any other country. Medical colleges increase 
rapidly in numbers, not only in St. Louis but all over the 
country and the annual number of tneir graduates is also in- 
creasing out of proportion to the aggregate increase of pop- 
ulation. The profession are endeavoring to check this in- 
creased competition by legal enactments requiring a length- 
ened collegiate course. 

So great is the competition within the medical ranks 
that many physicians have been driven to seek other means 
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of livlihood and Mr. Sennewald's remark that he has not reg- 
istered as a pharmacist one single physician of prominence is 
necessarily no reflection upon the professional attainments of 
the physicians whom he has so registered ; many of these 
men, and especially in the rural districts, are really success- 
ful practitioners but the number of their patients is so limited 
as to render some other source of income a necessity. The 
'' physicians of prominence'' have no need to increase their 
incomes hence they have not called on Mr. Sennewald for 
his official sanction to a business project. 

The stated position of those who object to a physician reg- 
istering as a pharmacist without passing the board examina- 
tion is that he does not possess sufficient knowledge to con- 
duct a drug store with safety to the public. This is a false 
position and I doubt if Mr. Sennewald could produce a phy- 
sician who would admit that he could not do so nor would 
any medical faculty state that its graduates, legally presumed 
to be qualified to practice medicine, would be a public men- 
ace, if placed behind the prescription counter. 

The position taken is not only false, but it is absurd, in 
that it claims that the physician is not qualified to handle 
as a merchant the same drugs which, as a practitioner of his 
profession, he has legal authority both to compound and dis- 
pense. Their claim is not only false and absurd, but because 
it is a false and absurd claim and is being urged with great 
vigor both in the public prints and ',in legislative bodies is 
therefore a wanton insult to the medical profession at large 
and should be resented as such by the profession, and should 
receive the official notice of every medical faculty and asso- 
ciation in the land. In failing to notice such attacks upon 
the profession and by allowing the passing of laws restrict- 
ing their privileges, whether they wish to avail themselves of 
such privileges or not, physicians are encouraging the public 
in a lower, rather than a higher, estimate of their profes- 
sional attainments. 

That one physician does not encourage and patronize the 
drug store operated by another is not because he does not 
deem the other physician qualified to conduct a pharmacy 
with safety to the public, but it is because he does not wish to 
submit his treatment in detail to a man who is, or perhaps may 
be, a competitor for practice in the same neighborhood, or for 



1891.] Correspondence. 8Z 

some other equally cogent reason which has for its founda- 
tion, no doubt whatever of the qualifications of the other to 
conduct a pharmacy. 

The cry of the pharmacist against the physician operating 
a drug store, however, is simply the cry against competition,^ 
and would not be so offensive were it not that they seek to 
avail themselves of public sympathy by crying down the- 
profession that has always been their friend and helper. 

In aiding and assisting the art of pharmacy, in affording 
material help in the elevation of pharmacy to a profession, 
the medical profession has been rearing an ingrate which now 
attempts to cast discredit on its benefactor. 

The position of the druggist must indeed be serious, the 
trade must certainly be going to the *' demnition bow-wows,"' 
as the doctor druggist is not the only thorn in their side.. 
There is a universal cry — I might say almost a *^ howl" — 
about the ' 'encroachments" of what trade journals facetiously 
style **muslin druggists" — dry-goods merchants who handle 
perfumery, stationery, etc. An organized effort is being made- 
to give a black eye to the proprietary and patent medicine 
business, because of the reduced prices at which these articles 
are being sold. It is fL pity, from the pharmacist's stand- 
point, that the law cankot be invoked to prevent dry-goods 
merchants from selling soap, or to close up the establishment 
of the cutter ; but as these men only come in contact with the 
pharmacist as a merchant, and operate under the laws of 
trade which are not so highly tempered by legislative bodies, 
they attempt to legislate against physicians, urging a false 
plea and trusting to the inertia of the body they attack to- 
gain their ends. 

It is not to the interest of the druggist to antagonize the 
doctor, nor do I believe that the majority of them realize the 
affront that is being put on the medical profession, and it is- 
certain that the doctors have not given this matter the atten- 
tion it deserves. 

Physicians have put up with counter prescribing, and with 
substituting in prescriptions by unprincipled dispensers, and 
still contributed to the most profitable branch of the druggist'^ 
business. At times, these evils have caused physicians to 
discuss the advisability of abandoning the writing of pre- 
scriptions altogether, and will not this open afi&ont urge still 
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further the tendency of each physician to carry his own medi- 
cine, or how would the druggists like to learn that the custom 
of several physicians combining to run a '^ legitimate pharm- 
acy," to whick all their prescriptions were sent, had become 
universal ? Should either custom prevail to any such degree 
as now holds in homoeopathic ranks, then, indeed, might the 
pharmacist say that his *' occupation's gone." D. M. B. 



Mrs. Fogg's Bequests. — By the will of Mrs. Fogg, the 
widow of a rich merchant in the China trade, the New York 
Hospital receives $20,000, the Metropolitan Hospital $10;000, 
and the Children's Aid Society $55,000; and among the many 
other institutions benefited are the New York Diet Kitchen 
and Training School for Nurses of Bellevue Hospital. The 
largest bequest is to Harvard University, namely, $200,000 
for the erection of an art museum. 

To Report Deaths From Koch's Treatment. — The 
coroner's office, of New York City, has notified all institutions 
where Dr. Koch's lymph is now being used, that all deaths 
resulting from such use must be reported at the coroner's 
office. The order, it is said, was made in the interest and for 
'the protection of the public, in the fear that the sensational 
enthusiasm produced by the reputed success of a secret reme- 
dy might lead to injudicious and experimental use. General 
practitioners were also notified. 

A Bit From History. — The Atlanta Medical and Sur- 
gical Journal states that for several years previous to the late 
war there flourished in Alabama a pseudo-medical college, 
chartered under the high-sounding appellation of the Graefen- 
burg Medical Institute, whose president and entire faculty 
were embodied in the person of one Philip M. Shepperd. 
The building and accoutrements consisted of a log cabin in an 
old field, a skeleton and a few books and chemical reagents. 
Students who were not blessed with a superabundance of this 
world's goods paid their fees by working in the field. This 
institution graduated as many as fifteen or twenty full fledged 
M. D.'s at one commencement, so we may safely presume 
(that quite a number of its graduates have enjoyed all the 
legal rights and privileges vouchsafed to the graduates of the 
best medical colleges. 
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DARK WAYS. 

It was Bret Harte^ who many years ago, sang that ''for 
ways that are dark and tricks that are vain the Heathen Chi- 
nese is peculiar," or at least be made truthful Jame bear the 
responsibility of that assertion. Were Mr. Harte living in 
this country at the present time, wo think that we could fur- 
nish him with some Caucasian examples that would make 
him withdraw his limitation of the above qualities to the 
''moon-eyed lepers.'' 

Unlike many readers of journals, we glance over the ad- 
vertising pages and once in a while glean useful information 
not always intended by the advertiser. In looking over the 
advertising pages of some drug journals lately, we have seen 
an announcement which to us is an implied insult to every 
pharmacist, a slur upon his good name, and a direct defama- 
tion which none should tolerate. In order to put our readers 
en rapport we will give them a copy of the ad. as it appeared 
a few days ago and as it continues to appear. It is as follows: 

TO BETAIL DBUGOISTS. 

Many of you have heard more or less of the wonderful 
curative properties of the Remedy Company's 

MAGIC BKMEDY 

For the cure of 
SYPHILIS. 
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If you will mail us names aud addresses of those people 
whom you know to be aflfected with syphilis we will under- 
take to secure them for treatment. We guarantee to cure, or 
refund all money. We will reimburse you for postage, and 
for every patient we get out of those whose names you give 
us we will pay you $25 cash. Look us up, if you will and 
see that we are responsible, and that we will do as we agree. 
All information will be kept strictly confidential. Some 
druggists have already been paid by us $125 in a single 
month. 

Start in at once ; it will pay you. 

We cannot believe such a thing possible ; we do not want 
to do so. It is an invitation so disreputable in character that 
we cannot believe that a druggist would degrade himself to 
such' an extent. There are men who would prostitute them- 
selves in this or any other manner, but, fortunately, they 
are rare, and not usually included among men. Getting up 
lists of this character could, no doubt, be made an easy matter. 
Druggists frequently fill the prescriptions of physicians for 
syphilitics and it is no difficult matter to obtain the name and 
address of the latter. But no physician need fear this, if he 
treats his patient properly. His patients will stand by him, 
and not listen to the glowing promises of any patent medicine 
vender. 

We have waited ; but we have waited in vain to see the 
druggists repel the insinuation conveyed in the above adver- 
tisement. Do they mean that it is below their notice ? It is 
not and they should rise as one man and disclaim it, and not 
only that but black-list every clerk and employe who permits 
himself to be seduced by the disgraceful ofier made by the ad- 
vertiser. 

The legal aspect of the case is one which should engage 
the attention of the authorities. To one observing from afar 
off, it almost has the appearance of blackmail. It is a warn- 
ing to the victim that he has been marked, that he is known, 
and he looks forward, in terror, to the day when his infirmity 
may be made the subject of a public exposure. This way of 
advertising may be *' business" and we may be a little too 
conservative, but if the druggist is going to indulge in this 
sort of thing the physician will be forced to dispense his own 
medicines. If the druggists of this and of other States expect 
to prevent physicians from being admitted on an equal foot- 
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ing with them, so far as procuring lioenCieB is concerned, 
without examination, they are bound in honor to protect the 
physician and the toleration of such things as the one we have 
mentioned is not the way to further their cause. 

EDITOKIAL NOTES. 

Koch's Treatment of Tuberculosis by injections of his 
lymph is said to have met the approval of the Emperor of 
Germany on account of personal reasons. We do not know 
what truth there may be in the story, nor are we in a position 
to vouch for it. At all events on dit that the young Emperor 
in addition to his deformity and ear trouble, is also suffering 
from lupus, and as the effects of Koch's lymph acted in this 
disease in a manner only short of the marvellous, it is no 
wonder that the Kaiser should not only feel a personal in- 
terest in the success of the originator of the method of cure, 
but it seems almost reasonable that he should put forth all 
possible efforts to further the advancement of his friend, both 
in reputation and in this world's goods. If this be the case 
we may know it or we may not, as many of the private ills of 
potentates are State secrets, which are revealed only by the 
memoirs of the physician in attendance, and then only after 
the death of one or both of the principals in the case. 

Koch's Method is thus summarized inihe Provincial Medu 
cal Journal: Are we yet in a position to appraise the new 
remedy for tuberculosis ? There are certain facts which we 
do know. 1° We are ignorant of what the virus is made of. 
Various surmises have been made as to its constitution, but 
these are misleading. 2^. We know that the leaders of the 
profession in all civilized countries have made use of a secret 
remedy, thereby setting a most injurious precedent for the 
future. 3°. We know that Koch has manufactured a powerful 
poison— just as the pharmaceutist has manufactured poisons 
— and that this poison has a certain definite action. 4°. We 
know that it produces what we used to call fever, and that a 
classical ** reaction" follows on its use. 5°. We know that 
the reaction does not occur in all cases, and that it also 
occurs in cases outside of tuberculosis. 6°. We know that the 
dosage, though small, has produced dangerous symptoms, 
and that death has resulted in certain cases from the use of 



92 Editorial Department. [February, 

the remedy ; that symptoms have been aggravated in others. 
7^. The recent address of Prof. Gerhardt points out its contra- 
indication?! and emphasises in a marked manner the toxic 
nature of the virus. 8^. We know that it should not be used 
on any patient in the second or third stages of phthisis. 9^. 
We know that no definite cure of consumption has resulted 
from its use. 

Uratosis is a term which the Montreal Medieal Journal 
states has been suggested by Sir Wm. Roberts to designate 
that disordered state of nutrition characterized by the deposi- 
tion of the crystalline urates in the tissues or fluids of the 
body. By adopting this nomenclature, several advantages, 
it is claimed, would follow. First, a distinction would be 
clearly drawn between the effects of an excess of uric acid in 
the blood and uric acid precipitated as crystalline urate. 
What, if any, pathological significance the former condition 
has was at present lilknown. The serious consequences fol- 
lowing the latter state were well recognized. Excess of uric 
acid in the blood wa'B only an exaggeratian of a normal state, 
while deposition of crystalline urates was, in any quantity, a 
pathological condition. Another advantage claimed is that 
we would be better able to estimate the relation between the 
difierent causes that give rise to uratic deposits. When 
speaking of *' ordinary '' gout and ** saturnine " gout, we use 
terms, which, in the opinion of Sir Wm. Roberts, would be 
more truly expressed by ''gouty uratosis" and '^ saturnine 
uratosis." It being much more likely that the gouty diathe- 
sis and lead poisoning, while differing in other respects, had 
one tendency or vice in common, viz., the tendency to the 
deposition of the crystalline urates or uratosis. 

Antiseptic surgery has been somewhat lowered in the 
general estimation of the profession since the publication of 
Lawson Tait's remarkable success, and another blow given to 
it was when Lister forswore the spray. Mr. J. Knowles 
Thornton, however; has taken up the cudgels for it, and in 
an address on ** Abdominal Surgery, Past and Present," re- 
cently delivered before the medical society of London, he 
said : I am not ashamed still to use the spray, and all the 
precautions which have advanced my results in ovariotomy to 
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1.88% mortality, as against Ban tock' a 4 and Tait's 3.3 %, and 
I find increased practice and a steady adherence to methods 
which have yielded me good results in the past, increase in 
like ratio my success in all abdominal operations. Every 
operator of prominence improved his results enormously as 
soon as he adopted Listerism , then having learnt how to be 
surgically clean, he has found for himself ways of attaining 
this end with more or less success by methods differing from 
those of Lister. The sum and substance of it all is, that if we 
h^d never had Lister to teach us true cleanliness, we should 
njBver have used antiseptics, flushings, or drainage tubes to 
attain it. The great advance is due to the antiseptic system, 
the minor details are merely the different ways of attaining 
the same end — asepticity. Time alone will show what is 
worth retaining, and what we may safely cast aside. 



Dermatology anb (5entto*Urinarij Diseases. 

Relapsing Roseola in Syphilis. — At a meeting of the 
New York Dermatological Society, Dr. L. D. Bulkley re- 
ported a case of syphilis in which a macular syphilide ap- 
peared ten months after the appearance of the chancre 
mucous patches ; alopecia, a maculo-papular eruption and a 
marked papular eruption having developed during that in- 
terval. Dr. Keyes had seen relapsing roseola as late as the 
second year after infection. Dr. Allen, who had seen re- 
lapsing roseola as late'as this one, stated that in his cases the 
lesions were not of such a bright red color. Dr. Taylor said 
that it was not unusual to see relapses of roseola as late as 
the eighteenth month after infection. Dr. Klotz was inclined 
to look upon the eruption as a modified papular syphilide, 
the development of which was checked by the effect of the 
remedies. A small amount of infiltration which was present 
led him to this belief. A condition not mentioned by any 
one at that meeting is the roseola, which is sometimes called 
forth, in the course of syphilis, by the action of drugs, and 
which might be easily taken for a process due to the disease. 

Curious Pigmentation. — Dr. H. Feulard presented a case 
to the Soci^t6 Francaise de Dermatologie et de Syphiligraphie 
which presents some rather curious points. The patient, a 
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girl of twenty-five presented large pigment stains on the ab- 
domen, about the waist, on the backhand embracing the lower 
half of each breast. Bcchymotic patches were also present. 
The conclusion arrived at by the reporter was that the press- 
ure of the corset had brought about a chronic urticaria and 
ecchymoses, the former being followed by pigmentation* 
Those points where the pressure of the corset was greatest 
were the most deeply pigmented, and a triangular space upon 
the abdomen, not touched by the corset, which was left open 
below, was devoid of pigmentation. Another circumstance 
which seems to confirm the theory that the corset pressure 
produced this pigmentation is the fact that, the patient after 
a sojourn of three weeks in the hospital (no corset being worn) 
was already losing the ecchymoses the older pigmentations 
having paled to a considerable degree. There seems to be no 
reason why pressure should not cause this excess of pigment, 
as well as other irritative influences whose effects are well 
known. 

Chancre not followed by Secondary Lesions. — An ab- 
stract of an interesting discussion of this subject is given in 
the Annales de Dermatologie et de Syphiligraphie. M. Ehlers, 
of Copenhagen, reported a case in a young man of 23. He 
had an undoubted infecting chancre, followed by left inguinal 
ganglia. For a period of two years, during which he was un- 
der constant observation, he disclosed no secondary symp- 
toms. Such cases are rare, and reminded the reporter of 
those following early excision of the chancre. Mauriac stated 
that he had kept patients under observation three or four 
years without noting secondary symptoms, after having^ satis- 
fied himself that they had, in the first place,'infecting chan- 
cres with adenopathy. In one case, he excised a chancre very 
early, and two or three weeks later the site of excision be- 
came indurated, and there followed lymphatic induration. 
Ten months later a few mucous patches appeared, and that 
was all. In another similar case, nothing followed until one 
year later, when there was necrosis of the lower jaw. Besnier 
stated that these cases seemed to imply that certain individ- 
uals appeared to enjoy a certain amount of immunity. He 
had been struck by the relatively large number of chancres 
which were observed in proportion to the number affected 
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with later lesions. He thought that if it were possible to ob- 
tain comparative statistics, they would throw much light on 
the question as to what proportion of syphilitics enjoy immu- 
nity in respect to secondary and tertiary lesions. Or, the . 
question arises, has the gradual syphilization of the human ^ 
race taken place, as some German writer has asserted? If so, 
it might also explain, not only partial immunity, butthemiti- . 
gation of the symptoms which are now observed. 

Treatment of Herpes Zoster. — Dr. Matthew Beattie: 
thinks (^Medical Record) that he has found a treatment which 
will arrest and cure herpes zoster. He states that the meth- 
ods given in works on** general medicine " are of no value 
in retarding the progress of the disease. He reports a case 
of lumbar zona in which his treatment was followed by com- 
fort in ei^t hours and cure in six days. He failed to state 
how long the eruption had lasted before he was called in. 
The treatment is as follows — for internal use : 

9 Ext. gelsem 3j 

' Bod. sulphocarbonat 3j 

Aquse, q. s ad. gi'j 

M. 
Sig. A teaspoonful every two hours. 

9 Tinct. bellad gss 

Sig. Five drops every two hours until throat begins to 
feel dry. 

Externally : 

9 Plumbi aoetat .^ 3j 

Palv. alumeu gj 

Aquse ^ 

M. 

Sig. Apply to painful part every two hours. 

We have nothing to say about this treatment. 

Primary Cutaneous Tuberculosis by DirecSl Inocula- 
tion. — Dubreuilh and Auche reported some time ago a very 
interesting case in the Archives de Midecine Experimentelles and 
one which teaches valuable lessons in more than one respect. 
The patient wag a robust peasant girl, of twenty-two, who in< 
September, 1888, entered the service of a lady of thirty-six, 
who had suffered for some time from pulmonary tuberculosis ► 
This latter coughed a great deal and expectorated profusely 
in handkerchiefs which her servant handled and washed. In 
this process of washing, she rubbed with the closed hand and 
more especially with the joints of the last fingers flexed. 
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Moreover, she was conBtantly in the sick room, sat up at night 
ahd fatigued Jierself a great deal. 

Two days after the death of the consumptive, towards the 
end of October, she perceived on the last two fingers of the 
right hand, red and painful tumefactions which opened almost 
immediately; a few days later the glands of the axilla enlarged 
suppurated and left a fistulous tract. Two months later, there 
was on the external border of the fore-arm a nodosity which 
softened, and ulcerated, leaving a fistulous tract ; finally there 
appeared more of these tumors in front of the shoulder at the 
internal border of the biceps and towards the bend of the 
elbow. 

The clinical^ microscopical and bacteriological examina- 
tions and experimental inoculations on guinea-pigs left no 
doubt as to the tuberculous nature of these lesions.* Besnier 
practiced removal, curetting and cauterization at all the affec- 
ted points in May 1889, and the patient, seen again in Septem- 
ber, appeared healthy and in no way weakened by a well ad- 
vanced pregnancy. 0-D. 



Diseases of tlje fiye anb €ar. 

Diagnostic Ophthalmoscopy. — The ophthalmoscope is 
valuable not only for the correct diagnosis of ocular diseases 
— diseases originating^in, so far as is known, and confined to 
the interior of the eyes — but is especially valuable for diag- 
nostic purposes in those diseases of the internal structures of 
the eyes, which are secondary to, and r^onsequently symptom- 
atic of, diseases in other parts of the body. It is in these 
secondary affections of the eyes that the use of the ophthal- 
moscope is most important for diagnostic purposes. In many 
cases of dobutful diagnosis a moment's use of the instrument 
may settle the question by establishing or disproving the sus- 
pected trouble. But the most important use of the ophthal- 
moscope for purposes of diagnosis is in connection with actual 
or supposed intra-cranial diseases. The instrument, there- 
fore, is of special interest to physicians, who make a specialty 
of nervous and cerebral affections. The circulation in the 
fundus of the eye is practically a part of the cerebral circula- 
tion, more particularly of the meninges, and is open to direct 
ocular inspection with the ophthalmoscope. The bottom of 
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the eye is the only portion of the entire body in which the 
circulation of the blood can be readily and easily seen and 
closely inspected. Thus one can see, as it were, the actual 
condition of the intra-cranial circulation, including the cere- 
brum and its investing membranes. The optic nerve proper 
may be regarded as a part of the brain, being invested by 
prolongations of the same membranes. The optic nerve 
grows, as it were, out of the cerebrum, pushing its envelop- 
ing membranes before it, thus forming sheaths for itself out 
the same membranes. The blood-vessels of the nerve come 
directly from and return directly to the cranial cavity. So, 
in looking at the optic papilla, we see samples of the actual 
condition of cerebral circulation in the nerve proper, and of 
the vascular circulation in the condition of the visible veins 
and arteries in the optic discs. 

When it is comparatively so easy for a physician to get a 
real picture of the actual condition of the encephalon, is it not 
strange that he does not avail himself at every opportunity of 
the means of looking at the beautiful, though pathological, 
picture ? The occasions for the use of the ophthalmoscope 
for diagnostic purposes are very numerous. Grave diseases 
in other parts of the body are not infrequently first mani- 
fested in visible changes in the fundus of the eye. It is only 
necessary in such cases to look into the interior of the eyes 
in order to see what is starting in distant vital organs. Thus 
diseases of the brain may be diagnosed before any brain 
symptoms are manifested. So, also, actual diseases of the 
kidneys may be diagnosed from appearances in the bottoms of 
the eyes, before any symptoms of kidney trouble are noticed. 

Some years ago a lady got so she could not see well and 
asked me to examine her eyes. I found unmistakable evi- 
dences of organic disease of the kidneys — Bright's disease — 
and told her that she had, besides well-marked retinitis, a very 
serious disease of the kidneys, which sooner or later would 
carry her off. She was greatl}'^ surprised, but died within six 
months of the kidney trouble. Various other instances might 
be mentioned. I do not mean to say that no mistake can be 
made in using the ophthalmoscope. It is a very valuable aid 
to diagnosis in many obscure affections, particularly of the 
brain and its membranes. The instrument should be used 
much more extensively than it is. 
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It must not be supposed that any novice can pick up the . 
ophthalmoscope and make it useful for diagnostic purposes. 
Its practical use must be learned, just as the practical appli- 
cation of the microscope has to be learned. Immense expe- 
rience is absolutely necessary in examining first the physio- 
logical appearances and conditions^ and then the pathological 
appearances and conditions, knowing that the variations are 
infinite in health as well as in disease. 

Ophthalmoscopic Evidences of Death. — Great and 
sudden changes in the blood-vessels of the bottoms of the eyes 
would naturally be expected as soon as the heart ceases to 
beat. In recent years many writers have studied these 
changes closely, particularly Dr. W. R. Gowers, of England, 
who has put his observations on record in his valuable work 
on*' Medical Ophthalmoscopy," lately published. Accord- 
ing to this writer, so soon as the heart ceases to beat and res- 
piration stops, the diffused redness of the optic nerve discs, 
caused by capillary circulation, disappears in a few minutes^ 
and the nerves become white. As the heart's action slowly 
fails before death, the arteries diminish in size, and when it 
ceases, the diminution is suddenly increased, and they 
*' quickly disappear from the disc, appearing to commence at 
its edge." In the retina they remain longer, but diminished 
in size. The veins persist longer than the arteries ; but, like 
them, may rapidly become invisible on the disc, '* appearing 
to start from its edge." The blood in them soon breaks up 
into fragments, giving them a ** beaded appearance." The 
veins in the retina remain visible, while the *' beaded appear- 
ance increases." In ten to thirty minutes the arteries are no 
longer visible in the retina. The color of the choroid remains 
normal for a few minutes and then undergoes various changes, 
according to the amount of pigment it contains. Soon the 
retina becomes opaque, when a red spot in the macula lutea 
may be seen, because free from opacification, just as is the 
case in embolism of the central artery. In the course of about 
six hours the media become so hazy that further observation 
is impossible. The reason of the rapid disappearance of the 
arteries is because their continued contraction, after death, 
presses the blood out of them. 
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Amaurosis and Amblyopia. — These words practically 
mean the same thing — obscure vision. Custom, however, 
makes amaurosis apply to conditions of complete blindness 
where no visible causes can be discovered, while amblyopia 
designates partial blindness without any visible or discover- 
able causes. Some one has aptly defined amaurosis to be 
that condition in which ''the patient can not see, and the 
doctor can not tell why he can not see.'' 

The same definition applies with equal appropriateness to 
amblyopia: *' The patient can not see well, and the doctor 
can not tell why he can not see well.'' 

At present amaurosis is only rarely used, for the reason 
that the direct cause of the blindness can nearly always be 
diagnosed. On tbe contrary, amblyopia is in constant use 
and is made to designate the obscure or imperfect vision in 
numerous conditions where no actual or visible disease can be 
discovered. I mention only a few of them : Whisky, tobacco, 
quinine, traumatic, salicylic acid and its compounds, ureemic, 
glycosuric, hsemorrhagic, and hysterical amblyopia. 

In some of these conditions visible lesions may develop 
later, but in their earlier stages none can be discovered. The 
treatment in such troubles must of course be directed to the 
supposed cause of the amblyopia. Most of them will get well ; 
a few will not. I may add that in many instances absolutely 
no cause for the defective vision can be ascertained. In such 
cases congenital amblyopia is the proper designation, and 
treatment is more than useless. A. D. Williams, M. D. 



€xcerpts from Hussian anb poUstj 3<^^^^^I^* 

On the Therapeutic EffecSls of Diuretin. — In the 
Vratch, Nos. 46 and 47, 1890, p. 1039, Dr. F. K. Geisler, of 
St. Petersburg, details his experience of the therapeutic use 
of the so-called '* diuretin" — that is, sodio-salicylate of 
theobromine — which remedy has recently been introduced as 
a powerful diuretic, by Dr. Chr. Gram, and subsequently rec- 
ommended by Drs. Koritschoner and Kouindjy-Pomeranz (a 
lady physician). The author's experiments were conducted 
in Professor I. T. Tchiidnovsky's clinic) on eight persons, of 
whom one, aged twenty-two, was healthy ; one, thirty years 
of age, was sufifering from hepatic cirrhosis ; two, thirty-two 
and thirty -three years old, from acute or chronic nephritis ; 
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and foar, aged from thirty-four to sixty-four, from cardiac 
disease (two from aortic regurgitation, one myocarditis, and 
one mitral insufficiency). The remedy was administered in- 
ternally in one-gramme doses, from four to six times daily, 
the observation in individual cases lasting from ten to eigh- 
teen days. The following are the essential corollaries de- 
duced by the writer from his research : 1®. In healthy 
subjects, a diuretic action of the drug seems to be but slight. 
2?. In cirrhosis of the liver, the diuretic effects are practi- 
cally nil. 3^. But in cardiac disease they are very marked, 
the best results (disappearance of dropsy and dyspnoea, dimi- 
nution of albuminuria, improvement of the patient's general 
state, etc.) being observed in valvular affections. 4°. The 
same may be said in regard to renal disease, the diuresis 
(with the disappearance of dropsy) being most pronounced in 
acute nephritis. 6**. Contrary to Gram's and Koritschoner's 
statements,. diuretin invariably raises the arterial tension, 
and that very considerably. ' In cardiac cases, the remedy 
simultaneously manifests a favorable influence on the pulse, 
which becomes fuller, stronger and more regular (less ary- 
thmic), the drug's action, on the whole, closely resembling 
that of digitalis and similar cardiac remedies. 6. The diu- 
retic action of the compound appears to depend not only 
upon theobromine (as Gram thinks), but also upon salicylate 
of sodium. 

Epilepsy due to Dental Caries. — In the Polish Przeglad 
Lekarskj 1890, VIII, 30, Dr. Bakowski (pron. Bakovskee) re- 
lates a very interesting case of a Hebrew girl of sixteen, who 
consulted him on account of epilepsy of nine months' stand- 
ing; the fits having been growing more and more frequent and 
of late recurring several times daily. The treatment by bro- 
mide of sodium, quinine, arsenic, asafoetida and such reme- 
dies was of no avail. Ultimately, bearing in mind Nicola's and 
Hermann's cases (in which epilepsy had been caused by den- 
tal caries), the author resolved to examine the girl's teeth, 
though she never complained of anything being wrong about 
them. The first upper molar on the right side and the first 
lower molar on the left proved to be diseased. They were at 
once extracted, with the results that the fits ceased to recur, 
the patient remaining well up to the date of the communica- 
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tion (six months elapsed). A subsequent interrogation elicited 
the fact that the fits had been always preceded by *' Some un* 
pleasant sensation about her teeth." 

Case of Ptomaine Poisoning. — Dr. Serghei N. lakovleff, 
of Simbirsk, records (Meditzinskaia Beseoa^ No. 21, 1890^ p» 
612) the case of a male peasant, aged fifty-four, who while 
working at a sausage-maker's shop and feeling exceedingly 
hungry, consumed a quantity of a decaying old stuffing and 
roast-mutton in a similar condition. The meal was soon fol- 
lowed by headache, thirst, vomiting, diarrhoea and, later on, 
loss of consciousness*. When admitted to a hospital on the 
next morning, he was suffering from collapse with dilatation 
ot the pupils, facies hippocratica, cyanosis of limbs and visi- 
ble mucous membranes, imperceptible pulse, stertorous inter- 
mittent respiration, and subnormal temperature (35.5^0.) A 
few hours after his admission he died. The necropsy revealed 
congestion of the brain, cedema of the lungs, and acute in- 
flammation of the gastro-intestinal tract. On chemical anal- 
ysis there was detected the presence of a ptomaine, the ex- 
tract obtained forming a yellowish viscid mass of an unpleas- 
ant odor. A subcutaneous injection of 0.008 gramme of the 
extract (in an aqueous solution) into a rat gave rise to dilata- 
tion of the pupils, quickened breathing and general depress- 
ion. A second injection of 0.004 gramme, made four hours 
later, increased mydriasis and caused paralysis of the hind 
limbs, ptosis and clonic convulsions, the animal dying thirty- 
five hours after the first dose. At the post-mortem examina- 
tion there was found an intense congestion of the brain (the 
only morbid change present.) 

Death from Bromide of Ethylene. — In the Polish 
weekly Oazeia Lekarska, No. 36, 1890, p. 706, Dr. L. Szuman, 
of Torun, German Poland, communicates an instructive case 
of fatal poisoning by bromide of ethylene (C2H4Br2) which, 
owing to a chemist's ^'mistake," was employed as a surgical 
anaesthetic, instead of bromide of ethyl (CaHgBr). A generally* 
healthy, well-nourished and strongly-built gentleman, aged 
27, suffering from an impermeable stricture of the urethra, 
consented to be treated by external urethrotomy, which op- 
eration was to be performed under the bromide of ethyl anas- 
thesiai Accordingly, 40 grammes of the ansesthetic drug was 
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ordered at a local chemist's shop, the bottle sent being duly 
labeled ^^asthylum bromatum,^* The entire amount of the sub- 
stance was administered (from an inhalation mask), but not 
the slightest aneesthesia obtained, the patient experiencing 
severe pain from the beginning to the end of the operation. 
A few hours after the latter, there appeared anincessant vomi- 
ting, while the secretion of urine became completely inhib- 
ited, the bladder remaining empty. On the next morning 
there gradually supervened increasing general prostration and 
cardiac weakness, weak and quickened pulse (120 to 160 per 
minute), and great thirst. Notwithstanding an "assiduous 
treatment (black coffee infusion, wine, cocaine, subcuta- 
neous injections of ether, camphorated oil, tincture of 
musk, physiological solution of chloride of sodium, etc.), 
the gentleman died in about 32 hours after the inhala- 
tion. On the forensic post-mortem examination, there was 
found intense congestion of the cerebral meninges, lungs, 
spleen and kidneys. The liver was strikingly enlarged, 
its substance being of a yellowish-dark-green and partially 
rusty-yellow color, and its cells filled with fatty granules. 
The remaining organs were healthy, but all the viscera 
emanated a distinct garlic odor peculiar to bromide of ethy- 
lene. The latter was actually detected (by a chemical 
a,nalysis) in the brain. — A similar case of fatal poisoning by 
bromide of ethylene (similarly in consequence of an apothe- 
cary's "mistake") had been sometime previously reported 
in the Badener Aerztliche Mitteilungen (1889, Nos. 12 and 13), 
and another, ending in recovery, in the Therapeutiache Monat- 
shefte (1888, No. 12 ; Hirsch's case). Pointing to those said 
cases, Dr. Szuman insists that bromide of ethylene should be 
altogether discarded from the stock of drugs kept in the 
<5hemi8t*s shop, and that bromide of ethyl should be sold 
under the name of aether bromatuSy as suggested by Dr. Merck, 
of Darmstadt. The latter bromide affords an invaluable 
surgical anaesthetic agent, which, when used in appropriate 
doses and ways, proveg to be devoid of any dangerous or even, 
any unpleasant accessory effects, while bromide of ethylene 
does not possess any anaesthetic action, but is endowed with 
highly poisonous properties. On the whole, both in chemi- 
cal and biological respects, the relation between bromide of 



1891.] KxcEUPTS. 103 

ethyl and bromide of ethylene is analogous to that between 
calomel (HgCl) and corrosive sublimate (HgGl2). 

[Of late, bromide of ethyl has been attracting a consider- 
able amount of attention from the profession, the anaesthetic 
agent being warmly recommended especially by Dr. Szuman 
Therapeutiache Monatsschrifty 1888, Nos. IV and V), Kerr 
(Allgemeine Medizinische Central-Zeitung (No. 83, 1889), 
Schneider, Fessler (^Muenchener Medizinische Wochenschrift 
No. 2, 1890), Eschricht {Deutsche Medizinische Wochenschrift 
No. 32, 1889), E. Haffler, of Trauenfeld (Provincial Medical 
Journaiy April, 1890, p. 240), I. N. Drakin, of Kharkov (An- 
nals of Surgery f March, 1890, p. 219), L. M. Kheifetz, of 
Odessa (Ibid,, p. 220), etc. — Reporter,"] 

On Bacteriological Examination of the Sputa. — As is 
well known, all methods of a bacteriological examination of 
the sputa as yet proposed are applicable only to a newly ex- 
pectorated discharge, and not to one of old standing. The in- 
convenience arising from the circumstance for a busy practi- 
tioner (especially for a country one) being very considerable, 
Dr. Wikhail V. SavelieflF, of Zemlajisk, draws attention (Me- 
ditzinskoie Obozrenie, No. 21, 1890, p. 835) to a simple method 
for preserving the sputa and examining it bacteriologically at 
a more or less remote date after its expectoration. The au- 
thor makes the patient expectorate directly into a vessel con- 
taining a 95 per cent, alcohol, in which medium the discharge 
remains unchanged for five to six months and even longer. 
Since the vehicle causes the coagulation of the sputum, the 
clots should be liquefied by treating them with a 2 per cent, 
aqueous solution of caustic potassa before the microscopical 
examination. The following technical details are recommend- 
ed by the writer. A small lump is taken our (by means of 
two sterilized needles and with the usual bacteriological pre- 
cautions) from the middle of a clot and placed on a cover-glass, 
after which two or three drops of the potassa solution are 
poured over the bit (from a pipette). After two or three sec- 
onds the specimen is covered with another glass slip, the 
whole compressed with the fingers between bibulous paper, 
and the sputum stained after this or that method in vogue. 

Berne, Switzerland. Valerius Idelson, M. D. 
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ZTletical progress. 

THERAPEUTICS. 

Gargle after Tonsillotomy. — Dr. E. J. Moure prescribes 
the following gargle ofter tonsillotomy : 

9 Sodiibromid. 

Bodil borat. fia gr. xxxvj 

Acid, oarbolici gt. y] 

Glycerinl purisa 3 v 

Decoct, hordei et altbse, ad 3 vj 

M. 

Big. To be taken daring the day. 

Glycerin Suppositories. — The Boston Med, and Surg. 
Jour, quoting from one of its exchanges states that Balland 
gives the following formula, stating that the suppositories are 
not brittle : 

9 Lanolin. 

Qlycerin 55 gr. 

Cacao batter 

White Wax 55 gr. 

M. 

Big. For one suppository. 

The lanolin is first melted with the wax and the cacao but- 
ter. Then the glycerin is added, and the mass is poured into 
molds. The mold should be placed in a mixture of ice and 
salt to prevent a separation of the glycerin. 

Quinine Hypodermically. — There are conditions which 
occasionally arise and necessitate the administration of qui- 
nine hypodermically. This is especially the case in perni- 
cious intermittent and remittent fevers. In an editorial the 
Therapeutic Gazette reviews the subject, and states : In opr 
own experience the best results have been obtained from the 
use of the hydrochlorate of quinine and urea, and we recall a 
case where, for five days, an injection of eight grains of this 
salt was made morning and evening. The site selected for 
the puncture was the outside of the thigh, alternating with 
the two legs. After the first hour there was no complaint of 
pain, and in no case was a sore produced. To sum up, we 
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would rank the preparation as follows: Hydrochlorate of 
quinine and urea^ bisulpliate^ hydrobromate, hydrochlorate, 
and last the sulphate. 

Indigestion in Colitis of Infants. — Dr. James M. French 
states {Jour. Am. Med. Abb.) that in cases of colitis of infants 
over-feeding should be avoided and cold drinks he prohibited. 
Digestion may be facilitated by the administration of an ac- 
tive pepsin or pancreatine ; and the addition of a small quan- 
tity of calomel tends to arrest abnormal fermentation. He has 
rarely employed any medicines other than those contained 
in the following prescriptions : 

9 Pepsini gr. xij to xxiv 

Hydrargyri ohlor. mitis gt. as to J 

Sacch. laotls .q. s. 

M. ft. ohartas No. xii. 

8ig. : One powder every three hours. 

Or, in cases in which the intestinal digestion appears to 
be at fault : 

^ Extract! pancreatis 3b8 to J 

Hydrarg. chlor. mitis gr. bs to J 

Sacch. lactis q. s. 

M. ft. chart. No. xii. 

Sig. : One powder every three hours. 

It is better to give explicit directions that the powders be 

given immediately before or after nursing, and not oftener 
than once in three hours, as it is in this way possible to more 

completely rectify the error of too frequent feeding than by 
any other means, for our instructions as to the giving of med- 
icine are more likely to be obeyed than are those pertaining 
to the correct manner of feeding the infant, a subject on which 
every mother has her own ideas. 

Bromoforni in Pertussis. — We have already spoken of 
this remedy, but desire to give the following statement, made 
by Dr. Chas. Warrington Karle, before the Chicago Gynseco- 
logical Society : 

I want to occupy two or three minutes of the time of 
the society in the consideration of a very unpopular pro- 
cedure — that is, the administration of medicine — and intro- 
duce to your notice bromoform, the latest remedy for 
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whooping-cough. About six weeks ago, my attention was 
called to this drug by an article in a German paper, and 
about that time i^n article was also published in the Medical 
Recordy by Dr. Fischer, reporting some sixteen cases to which 
he had administered it with marked benefit. By this time I 
had procured the medicine, and have now had experience 
with it in six cases. In five cases there has been marked 
improvement, although it was not a fair trial, because they 
had passed pretty well along into the second stage, and had 
commenced to recover. In some of these cases there were 
thirty paroxysms a day previous to administering the drug, 
and in four days, the paroxysms had been reduced to ten. It 
has rather a sharp, pungent odor, and is best administered 
in syrup of acacia. I usually combine it with a little pare- 
goric. The dose for a child two years of age is two drops, a 
child four years old four or five drops. Usually the adminis- 
tration from twenty to sixty drops in five or six days lessens 
the number of paroxysms. It is best given after meals ; and 
the children to whom I have administered it have made no 
objection to taking it. It is recommended by several of the 
leading practitioners in Vienna. 

Administration of Iron. — Dr. John Aulde says that al- 
though iron is highly esteemed as a medicament, and is 
largely used for its tonic effect upon the system, so frequently 
does it occur that the patient objects, owing to some idiosyn- 
crasy or fancy, that we cannot regard it wholly as an ideal 
hsematinic. Besides the reduced iron we have in general use 
the ferric and ferrous preparations, the latter being more 
mild, less astringent and free from salts — that of coagulating 
albumin. The fact should be kept constantly in view, that 
metals have a poisonoiis action upon nerves, nerve-centres, 
muscles, and upon all glandular structures ; and as iron is a 
reputed hsematinic, much harm may result from injudicious 
employment, as there are evidently certain toxic effects fol- 
lowing the long-continued use of insoluble preparations. 
Iron has a tendency to accumulate in the liver; small doses 
do not show this tendency but they may serve to increase the 
functional activity of this organ, when given in a soluble non- 
astringent form by restoring cell-nutrition to the normal. 
What is most to be desired, therefore, is a preparation not 
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open to the objections inferred firom these investigations ; but 
owing to the necessity for consulting the palate of our pa- 
tients^ it is also desirable that the substance should be free 
from the nauseating effects which are so common to all prep- 
arations of iron. The combination, he believes, is to be found 
in tbat form known as levulose ferride. It is especially indi- 
cated for the relief of ansemia and chlorosis, owing to its ready 
absorption, lack of astringency, and its palatability. In all 
cases of defective nutrition, from any cause, where ihe inges- 
tion of any form of medicament is a trial to the patient, this 
product will be kindly received. 

The administration of the remedy may be confined to the 
use of the powder, which is taken dry on the tongue, dis- 
solved in water or coffee ; it will be found more convenient in 
the form of tablets, each containing three or five grains. The 
dose for children ranges from three to ten grains, and for 
adults from five to thirty grains. The Levulose Ferride was 
obtained through Messrs. Eisner & Mendelson Co., of New 
York, who import this article. 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Anatomical Preserving Liquid. — The following is the 
formula of Rosenthal's liquid for preserving anatomical speci- 
mens : 

Q Muriate of qninoline 5 parts. 

Marine salt 6 *« 

Glycerin 100 '* 

Water 900 " 

M. 

The only inconvenience attending the use of this solution 
is that it takes out all the coloring matter, the specimens 
assuming a very pale hue. 

Albuminuria Follovring Typhoid Fever. — Dr. Batten 
made the following reyort at a late meeting of the Allegheny 
County Medical Society : A girl eleven years of age conva- 
lesced and became apparently well, Sept. 9th, after a malig- 
nant attack of typhoid fever. On October 24th she had a 
shuffling walk and depression of the left shoulder. She also 
had pain in the abdomen. The following morning he visited 
her and concluded that the depression of the left shoulder was 
from irritation of the spine. Upon examination of the urine, 
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he found that it was highly charged with albumen and there 
were no symptoms of paralysis except the depression of the 
left shoulder. She had use of her left leg and arm but did 
not use them as well as she did the right. He put her to bed, 
cupped her over the back and applied poultices over the ab- 
domen and put her on nitro-glycerin. She did not appear to 
improve under this treatment and he changed it to iodide of 
potash in doses of five grains every three hours. Under this 
treatment the albumen diminished and finally disappeared, 
and the shoulder took its normal position. On November 
30, he discharged her, well. It is the first case of albuminuria 
he has had following typhoid fever. 

The Virile Reflex. — Dr. C. H. Hughes describes (^Alieniat 
and Neurologibt) a phenomenon which he claims to be new and 
of value in diagnosis. If you take a perfectly healthy indi- 
vidual, whose spinal cord is entirely normal, especially in its 
genito-spinal centre, and place him on a couch without head- 
rest, supine, and nude about the loins, and inake the sheath 
of the penis tense by clasping the fore-skin with the left index 
finger and thumb at about the place of the frenum, and pulling 
it firmly towards the umbilicus, placing the middle, ring and 
little finger low down upon the dorsum of the virile organ, 
for perceptive purposes, and then sharply percuss the dorsum 
or sides of the penis, near the perineal extremity, a quick and 
very sensible motor response or retraction of the bulbo-cave- 
nous portion will be felt to result from this sudden percussion- 
al impression, like that which follows, but less pronounced, 
in the testicles, after sensory irritation of the inner aspect of 
the thighs, and known as cremasteric refiex. This virile re- 
flex seems to be actively present in all healthy adult males 
with normal spinal cords, and absent in infants and feeble, 
or absent in male children who have not attained the age of 
puberty. Its absence would also seem to indicate impaired 
or absent virility from sexual excesses, masturbation, and age. 

Case of Actinomycosis. — The following interesting case 
is detailed by Dr. A. J. Ochsner, in the Medical News : The 
case that I have under observation at present is a gentleman 
fifty-three years old, a farmer by occupation, healthy until 
eight months ago, when he began to sufier from severe con- 
tinuous pain in the region of the left antrum of Highmore. 
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He had four decayed. teeth removed from the left upper jaw, 
but was not relieved. Soon after this an abscess formed and 
pointed on the cheek at a position opposite to and a little 
above and behind the canine' fossa. This was opened by his 
physician, and subsequently twice opened spontaneously be- 
fore he was referred to me at the Augustana Hospital, August, 
1890. When I first saw him, the skin surrounding the sinus 
was thickened and infiltrated, and a drop of pus squeezed 
from the sinus contained the characteristic pale-yellow gran- 
ules, which were proved to contain actinomyces. 

The treatment consisted in removing all of the soft tissues 
which were involved, in chiselling away the outer surface of 
the antrum, thoroughly curetting the cavity, swabbing it out 
with-ninety-five-per-cent. solution of carbolic acid, and then 
packing it with iodoform-gauze. The wound healed normally 
from the bottom by granulations, and the patient did well 
until October, when an oedematous mass appeared above his 
left ear. I opened this and again evacuated half an ounce of 
pus and granulation-tissue containing the same characteristic 
granules in which were the parasites. This cavity was also 
packed with iodoform-gauze, and is healing by granulation. 
The patient is now doing well, and unless the parasite has 
advanced to some other point, which can not as yet be deter- 
mined, he will undoubtedly permanently recover. Infection 
in this case probably took place through the patient's de- 
cayed teeth. From October, 1889, to February, 1890, he had 
handled and treated a horse supposed to be suffering from 
'* lumpy jaw," and not knowing the dangers of infection had 
been rather careless. 

Composition of Koch's Lymph, — In a third communi- 
cation made by Koch, we are informed as to the composition 
of his now celebrated lymph. In an abstract of his paper, 
published in the Medical NewSy we find the following more or 
less satisfactory explanation : Tuberculous guinea-pigs can be 
killed by injections of very small quantities — a small dose 
producing widespread necrosis of the skin. If still more 
diluted the animals remain alive, and if the injections be con- 
tinued at intervals of one or two days, a noticeable improve- 
ment in their condition sets in. The ulcer at the point of ino* 
culation becomes swollen, and finally cicatrizes. This is 
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never the case without such treatment. The swollen lym* 
phatic glands become smaller, and the condition, as regards 
nutrition, improves. Finally, the progress of the disease is 
arrested, if it is not already so far advanced that the animal 
dies of debility. The important thing to be done is to carry 
out the process which takes place within the body, outside of 
it also, and, if possible to extract and isolate the curative sub- 
stance from the tubercle bacilli. This problem required much 
work and time, before I at last succeeded by the help of a 40 
or 50 per cent, solution of glycerin in extracting the active 
principle from the tubercle bacilli. 

My further experiments on animals, and finally on human 
beings, were made with liquid thus obtained, and in this way 
also, the liquid which I let other physicians have, in order to 
repeat the experiments, was obtained. The remedy with 
which the new treatment of tuberculosis is carried out is, 
therefore, a glycerin extract of pure cultivations of tubercle 
bacilli. The constitution of the active principle can as yet be 
only a matter of coujecture. 

It seems to me to be a derivative of albuminous bodies, 
and to be in close relation to them, but it does not belong to 
the group of so-called toxalbumins, as it can withstand high 
temperatures, and in the dialyzer passes quickly and easily 
through the membrane. 

The quantity of active principle present in the extract is^ 
in all probability, very small. I estimate it at a fraction of 
one per cent.; thus, if my assumption be correct, we have to 
deal with a substance, the action of which, on the tubercu* 
lous organism, far surpasses that of the strongest drugs known. 

Usefulness of Vaccination. — The London correspondent 
of the New York Medical Record states that the Royal Commis- 
sion on Vacccination have just issued a third report, which 
is largely made up of evidence from the opponents of vaccina- 
tion. One of the most eminent of the witnesses who gave 
evidence adverse to the practice was Mr. Wallace, the distin- 
guished naturalist. In reply to questions from Sir James 
Paget, Mr. Wallace said that he regarded the introduction of 
vaccination and the diminution of small-pox as what might 
be called a casual coincidence; he thought it reasonable to be. 
lieve that the medical observers ot that time were deceived. 
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and that they were especially mistaken, and more than mis- 
taken, in believing that vaccination acted for a whole lifetime. 
In concluding his evidence Mr. Wallace urged that vaccina- 
tion did not account for the diminution in the mortality from 
small-pox, and that the facts on record could be accounted 
for imdependently of vaccination. He had laid before the 
Commission a diagram showing that the decrease of the small- 
pox mortality of London from 1800 to 1822 was far greater 
than could be attributed to the amount of vaccination then 
performed, and a decrease from 1822 to 1884 on the whole far 
less than it ought to have been from the great increase in the 
amount of vaccination. Diagrams of Sweden and Prussia 
showed very similar phenomena, while in Stockholm, Berlin, 
and Vienna modern epidemics had been as severe as those 
of the dreadfully insanitary London of the eighteenth century. 
Mr. Wallace laid great stress on the improvement in the sani- 
tary condition of the population during the last century, as 
leading to a decrease of mortality from a number of diseases. 
The Prussian and Austrian armies, both vaccinated and 
revaccinated, showed an enormous difference in small- 
pox mortality, but there was a corresponding difference in 
general mortality of the two nations, so that the facts were 
accounted for independently of vaccination. The incidence of 
small-pox on the vaccinated and unvaccinated was now ap- 
proximately proportionate to the numbers of these two classes 
in the community, showing that vaccination had absolutely 
no effect in warding off attacks of small-pox ; while the close 
agreement in the total percentage of small-pox mortality to 
cases in the last century, and since vaccination had been en- 
forced, offered a strong presumption that it had not influenced 
the mortality from the disease. The advantage of the vac- 
cinated over the unvaccinated depended upon a combination 
of circunistances which had often been pointed out, the un- 
vaccinated including three distinct groups of individuals on 
whom the disease was likely to be especially fatal, viz. : (a) 
Infants under vaccination age ; (b) all those in whom vaccina- 
tion had been postponed on account of ill health or weakness; 
(c) all those who escaped the vaccination officers — a class in- 
cluding the nomad populations, who were living under the 
most insanitary conditions. Mr. Wallace said that from these 
facts he drew the conclusion that vaccinnation was absolutely 
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powerless either ia preventing attacks of small-pox or in di- 
minishing small-pox mortality. 

The evidence of Sargeon Parke, medical officer to the 
Emin Belief Expedition, was a refreshing contrast to the pes- 
simistic attitude assumed by Mr. Wallace. Surgeon Parke's 
testimony was that vaccination was of great value as a pro- 
tective against small-pox. He believed that it saved the lives 
of many men attached to the expedition. Of the natives who 
had been vaccinated, only four were attacked and none died ; 
those who had not been vaccinated suffered terribly and num- 
bers of them died. Tippoo Tib's men had confluent small- 
pox in a terrible form. 

DISEASES OF WOMEN AND CHILDREN. 
The Atmospheric Tractor. — In the Medical and Surgical 
Reporter, Dr. Peter McCahey of Philadelphia publishes a 
paper on the use of a new device for aiding in the delivery of 
the child, in obstetric practice, the action of which he had 
the previous month exhibited to the Philadelphia County 
Medical Society. After mentioning some of the various in- 
struments heretofore invented for the purpose, the doctor, 
said of his invention (Memphis Med, Mo,) : Being convinced 
that atmospheric pressure is one of the principal causes of de- 
layed labor, and knowing that there is nothing more easily 
displaceable than air, I began to work upon the problem of 
how to lesson or remove it during labor. I am convinced 
that I have succeeded and that the atmospheric tractor which 
I have the honor to demonstrate before you this evening will 
inaugurate a new era in Ihe history and practice of the ob- 
stetric art. It will be, not only a substitute for the forceps in 
cases in which instrumental aid is absolutely necessary, but 
but it will also be an indispensable assistant in cases which 
are usually left to the tedious and painful efforts of Nature. 
With it the physician can dispense with anaesthetics and re- 
duce the expulsive stage of labor to a few minutes, instead of 
hours, the agony of child-birth will be reduced to an infinites- 
imal degree without incurring any risk or inflicting any in- 
jury on either the mother or the child, and many lives will 
be saved which would otherwise be lost. 

Mammary Abscesses in the Virgin. — Cases of mastitis 
in the young are not altogether uncommon, as histories of 
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cases are related, thotigh in limited numbers, by various En- 
glish, German, and French authorities, in connection with 
the general subject of breast diseases of an inflammatory char- 
acter. It is, however, a rare event for the mamma during the 
period of its development to go on to suppuration, though 
frequently subject to temporary sensations of pain, irritability 
and tenderness from various causes* Dr. Jule E. Marcus 
reports a case of abscess of the breast {Lancet-Clinic) in a girl 
of seventeen, who had begun menstruating at fourteen. After 
relating the case, he goes on to say that the chronic abscess 
of the breast of the young is probably more influenced by 
catamenial disturbance than any other source. The gland at 
the period of puberty is in sympathy with the menses in a 
greater state of functional activity than at any time excepting 
the early period of lactation. Any unusual interference with 
the structural changes of the breast at this period would be 
apt to produce inflammatory action — not frequently going on 
to suppuration, however. At the period of full development 
of the breast after the menstruation has been fully established, 
these gland inflammations are said to be of most common 
occurrence, and the slow developing chronic abscesses of more 
frequent occurrence than the acute. Cases of abscesses in 
both mammae in a virgin are cited, establishing a pathological 
cause ; where a traumatic origin would most likeJy suggest 
itself if only the one breast were involved. 

Prevention of Perineal Laceration. — Mr. Alexander 
Duke writes, as follows, to the Provincial Medical Journal: 
A great deal has been written, from time to time, on the vari- 
ous plans adopted for supporting the female perineum during 
the birth of the foetal head, but nothing (as well as I can 
remember) on the importance of attending to the perineum 
during the birth of the shoulders, which my own experience 
leads me to think is almost as often a cause of laceration as the 
birth of the head. 

However, as it is a most deplorable aceident to happen to 
any female, not only on account of the additional danger to 
the patient from the septic absorption, the additional anxiety 
and trouble it gives to both nurse and doctor, and the train of 
subsequent evils which it frequently sets up, I consider it a 
subject worth saying a few words about as to the advisability 



114 Editorial Djcpabtment. [February, 

of adopting some preventive measure instead of, as a rule, 
interfering at a wrong time, with the calamitous results we so 
often witness, more especially in lying-in hospitals. 

The best preventive treatment I have found, and which I 
drew attention to several years ago in a paper on the subject, 
is the following : When I find the head fairly engaged in the 
pelvis and advancing (however slowly) with each pain, I take 
my seat by the patient's bed, and, having first washed my 
hands and lubricated my left thumb, or the first two fingers 
of my right hand, I introduce either into the vagina, and at 
the onset of a pain draw back the perineum firmly, but gently, 
towards the coccyx, relaxing the tension gradually as the pain 
lessens till the next ensues, and so on, till I can draw back 
the perineum with very slight effort, and thus tire out the 
muscular structures, and produce sufficient relaxation for the 
head to pass. In most cases so treated the perineum is in no 
danger, but when the pubic arch is narrow, I take the addi- 
tional precaution to foment the parts with very hot water and 
use an inunction of fresh lard and coid cream. / do not make 
any pressure whatever on the perineun, but retard the too rapid 
passage of the head, (which the hot fomentation might 
encourage) and direct the patient to straighten out her limbs 
on a line with her body, while I steer the head forward by 
pressure on end of sacrum and coccyx, or a finger in the rec- 
tum. 

Rupture of Linea Alba During Labor. — Mr. F. W. Mon- 
sell reports a rather unique case of this kind in the Australa- 
sian Medical Gazette, We will let him tell the case as it ap- 
pears in our esteemed cotemporary : In a year and four 
months from this (her first confinement) she again expected 
to be confined, and engaged me to attend her, but about three 
weeks before confinement she sent for me, as she was suffer- 
ing from persistent vomiting and very severe pains in the 
abdomen. Nothing I could give her would relieve the vomit- 
ing and retching, hypodermic injections of morph. being the 
only thing that would relieve the pain. This state of affairs 
lasted for three weeks, and on Saturday, 29th May, labor 
pains set in, but I was not sent for, as the nurse said the pains 
were doing *'no good," until the following Thursday night, 
when I found the pains were of a very severe character, and 
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on making an examination found the breech presenting and 
apparently so firmly wedged that, while examining during a 
*'painy" could not detect any perceptible advance of the 
child. It was then too late to ** turn," so I waited for a few 
hours for the purpose of noting the progress of the case before 
deciding on the course to adopt ; but at the end of that time, 
having found no advance, decided to give chloroform and 
deliver, as she was beginning to get very weak. Having ad* 
minisWed the ansasthetic, and, with the aid of the blunt 
hook, delivered her, after a great deal of trouble, of a healthy 
male child weighing about 11 lbs. The only real difficulty I 
experienced after the breech was delivered was the delivery 
of the head, which was very troublesome owing to its being 
very much flattened in the trachelo-bregmatic diameter. The 
uterus contracted very well and there was no post-partum 
hemorrhage, but when grasping the fundus I experienced a 
r&ther peculiar feeling, as it were, of something overlapping 
my hand, and on looking for the cause found the lax skin of 
the abdomen bulging downwards in an irregular-lookingmass. 
This I' found to be nothing short of intestines simply cov- 
ered by integument, and I hastily came to the conclusion that 
it was a case of rupture of the rectus abdominis muscle, and 
proceeded to carefully " bind " her; but on visiting her next 
day and carefully examining the abdominal walls, could not 
detect the usual tumors of the retracted ends of the muscle, 
and was somewhat puzzled till I found a longitudinal opening 
in the linea-alba, through which I could sink my fingers right 
into the abdominal cavity, the intestines bulging out as on the 
previous day at each side of my hand. Having carefully 
adjusted the binder every day I visited her, the intestines 
gradually sank back into the abdominal cavity, and she made 
an excellent recovery from the confinement, and on the 11th 
June, when I last examined her, her condition was as follows: 
a longitudinal opening in the 'Minea-alba," extending from 
about three inches from the ensiform cartilage to the pubes, 
the widest part of the opening being from one inch below to 
two inches above the umbilicus, and being about one and a 
half inches wide, but can only be felt perceptibly when the 
patient is directed to make a slight effort to rise from a recum- 
bent, into a sitting posture. 
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SURGEEY. 
Fracture of Rib by Muscular Action. — The Medical 
and Surgical Reporter states that the comparatively rare acci- 
dent of fracture of a rib by muscular action took place in.PhiU 
adelphia, January 7, 1891. A woman^ fifty-nine years old, 
had gone into a shoe store to purchase a pair of shoes. After 
trying them on she stooped over to button them, when she 
heard something snap, and at the same time experienced a 
stinging sensation in her side. As the pain continued to grow 
greater she went to the Episcopal Hospital, where Dr. Boger, 
upon examination, found that one of her ribs was broken. 

Treatment of Gangrenous Wounds. — According to the 
Western Medical Reporter , Dr. Bedford Brown gave the follow- 
ing as his method, at the late meeting of the Southern Surgi- 
cal and Gynaecological Association : Many years ago previous 
to the late war, Dr. Brown determined to institute a series of 
experiments to ascertain the capacity of local and general 
treatment of all gangrenous wounds and diseases that came 
under his care either for their prevention or a/rest. Xhe ob- 
ject was to find local agents possessing active properties as 
stimulants of vital action in the'affected parts, also as a means 
of disinfecting and deodorizing gangrenous sloughs, hastening 
their final separation and for the establishment of a healthy 
basis for granulation. In cases coming under his care he found 
that the old deodorizer failed to accomplish these objects. He 
then employed a solution (almost saturated) of sulphate of 
zinc and dilute sulphuric acid, as a local application, which 
seemed to meet all the requirements. The first case in which 
it was applied was according to the following formula : 

9 Zinci sulphatis 3j 

Aquse Oj 

Acidi sulph. dil ^bs. 

After the free application of hot water at 110 degrees the 
solution was applied every three hours on bats of raw cotton. 
In the course of two days the sloughs separated rapidly, leav- 
ing a perfectly clean, healthy basis for granulation. This so- 
lution evidently possesses active antiseptic properties. It is 
an admirable deodorizer ; it is clean and cleanses the parts ef- 
fectually. In cases of great loss of sentation in the parts, 
weak circulation, reduction of vital action, and depressed vi- 
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tality, he knows of no agents better calculated to arouse ner- 
vous action and stagnant circulation, for as soon as the living 
basement is exposed it gives rise to intolerable pain. He has 
used this solution in all forms of gangrenous wouiids and dis- 
eases, some limited, others extensive and associated with sep- 
ticemia with benefit. 

Bassini's Operation for Hernia. — According to the 
Medical Record, Dr. Edvardo Bassini has recently published 
a memoir, descriptive of a new method devised by himself, 
by means of which he believes that much more certain and 
permanent results can be obtained than have yet b^en by the 
older operations. The object after which he strives is to 
restore the inguinal canal as nearly as possible to its normal 
shape and direction, making it run obliquely as in health, 
and giving to it its two walls between which the spermatic 
cord shall pass. 

We will describe this operation briefly, omitting of neces- 
sity most of the details aud the various modifications adopted 
by the author in order to meet special indications. The apo- 
neurosis of the external oblique, overlying the inguinal canal, 
and the pillars of the external ring are first exposed. Then, 
after all bleeding has ceased, the aponeurosis is incised over 
the whole course of the canal from the external to the level 
of the internal ring, and is dissected out from the contiguous 
structures so as to form two flaps which are folded back to 
expose fully the underlying tissues. The spermatic cord is 
now drawn out and separated from the neck of the sac as far 
back as may be into the inguinal fossa. After this the sac 
itself is opened, adhesions, if any be present, are broken up, 
and if there be thickened omentum it is usually excised. The 
herni& being reduced, the neck of the sac is twisted and 
ligated, and the portion below the ligature is cut ofi*. This 
completes the second stage of the operation. The third step 
consists in dissecting away from the aponeurosis and adipose 
layer above and below the outer margin of the rectus muscle 
and the triple layer formed by the internal oblique and 
transversus abdominis muscles and Scarpa's fascia. The flap 
so obtained, is now drawn over and attached firmly by inter- 
rupted silk sutures to the posterior border of Poupart's liga- 
ment, forming thereby the posterior wall of the canal over 
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which runs the spermatic cord. The final stage of the opera- 
tion consists in reuniting the divided portion of the external 
oblique aponeurosis by interrupted sutures. A new canal is 
thus formed for the passage of the spermatic cord, and the 
abdominal wall is able to resist any attempt at redescent of 
the hernia without the aid of a truss. The external wound is 
now closed, antiseptic dressings are applied, and the opera- 
tion is complete. 

A Complicated Amputation. — Dr. John A. Wyeth re- 
ports quite a remarkable amputation in the New York Medical 
Journal, .The amount of substance removed, when it is taken 
into consideration that the patient recovered, is remarkable. 
It also demonstrates the amount of resistance to mutilation 
which can be shown by a human being. The following is the 
history of the case as given by the author : Judah H., aged 
fifty-four, married, was admitted into Mount Sinai Hospital 
on October 7, 1390. Nine months before, the patient had a 
sarcoma removed from the long head of the triceps, the wound 
healing by first intention . Very quickly, however, the trouble 
recurred. Three months ago he came back with consider- 
able induration. Amputation was advised, but refused. At 
this time he could use his arm and hand. He consulted a 
physician, who operated, cutting out a piece oi the mass. On 
a.dmis8ion, the arm was one hard mass of indurated tissue, 
with oedema extending down to the hand. The tissues over 
the outer end of the clavicle and a portion of the scapula were 
involved. The arm and hand were useless. Complete re- 
moval of the entire extremity was advised and accepted. The 
urine was normal ; specific gravity, I'OIO. 

Operation, — Ether having been given, an Esmarch band- 
age was put on up to the elbow. Constriction at the lower 
margin of the neoplasm. The shoulder was placed over the 
side of the table. An incision was made over the whole 
length of the clavicle, which was disarticulated at the outer 
end and entirely removed. The subclavian artery was then 
tied in its third surgical division. The suprascapular and 
transversalis colli branches of the thyreoid axis were next 
found and deligated. The pectoral muscles were then ex- 
posed and cut off close to the chest. The skin over the scap- 
ula was next dissected back, the posterior border of the scap- 
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ula was raised, and all the muscles attached here were cut 
through with the scissors. The scapula being removed, the 
arm was only connected with the body by the axillary plexus 
of nerves and the vessels. Tlie vein was now tied and the 
shoulder separated. Drains were placed in front, laterally, 
and out behind. Skin was slid so as to completely cover the 
wound. The sutures were of silk. Very little blood was lost. 
After the operation the patient's condition was good. 

Three weeks after the operation a small nodule appeared 
beneath the chin and was removed. This specimen has not 
yet been examined, but seems to be a sarcoma. At this date, 
December 1st, no recurrence of the wound has taken place. 
By primarily tying the subclavian, transversalis colli, and 
«upracapsular arteries, and applying Esmarch's bandage to 
the extremity, the operation was rendered almost bloodless. 

Remarkable Injury, With Recovery. — The following 
unique case is well worthy of being recorded along with the 
<5elebrated ** crow-bar" case of Maine, and the ''coupling- 
link " case, of Kentucky. Dr. E. A. Cobleigh, of Chatta- 
nooga, Tenn., details the accident in the Cincinnati Medical 
New9 : 

An old well, used for supplying the boilers with water, 
had become inadequate for the purposes of the rapidly en- 
larging factory, and for a considerable period of time, work 
had been going on in the way of deepening said well, until it 
had reached sixty feet below the surface. During the day a 
heavy steel drill, had become so dull that another and smaller 
one had been substituted for it, while the larger one went 
above for grinding on the power grindstone near the mouth 
of the shaft. This had been suflSciently sharpened, a loop of 
rope fastened around it, and a fellow-workman was lowering 
it to the workmen below, when the noose loosened, at a depth 
of about ten feet from the surface, slipped ofiF, and let the 
implement go dashing down on the men at the bottom, with 
no warning worth mentioning ; and it had struck the patient 
lying before me, after falling about forty-five or fifty feet. 

The implement went down sharp-end first, and nearly or 
-quite perpendicularly, striking the victim unexpectedly, 
though the man at the top had shouted that the drill was fall- 
ing. It struck the man on the back of the neck, and ploughed 
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through the tissues to emerge from the right side of the chest, 
there protruding about eight inches, absolutely impaling him. 
Notwithstanding the force of the blow, Tony was not fairly 
knocked down, but was forced against the sides of the well in 
in a sort of crouching position, without losing consciousness 
for a moment even. He avers that he was standing abso- 
lutely erect at the time of the injury, though I surmif«e that he 
is mistaken in this matter, and I lean strongly to the opinion 
that he was very slightly stooping forward, perhaps from the 
warning given above, as a man will instinctively cower when 
dreading that something will fall on him. With an exclama- 
tion of pain, and realizing what had happened, he stepped 
down from the platform, supporting himseli against the side 
of the well, and called on a fellow- workman to pull out the 
drill. A very tall and stalwart negro (whom I saw at the 
time of my visit) undertook to do his bidding, standing on the 
same level with Tony, and finally using both hands for the 
purpose, but failed. So he mounted the platform and tried 
again by a steady pull, which did not budge the impaling in- 
strument; and in his excitement, determined to get the thing 
out, he gave it that to-and-fro motion, with the powerful lev- 
erage of the long handle, which one often sees resorted to in 
pulling posts from the ground. At this juncture the drill 
loosened, and he extracted it from above — just the reverse of 
its direction of entry. 

The dimensions of the crow-bar are as follows : Six feet 
long; one inch in diameter, except at the sharpened extrem- 
ity, where it was flattened out to a long diameter of one and a 
half inches ; it was an octagonal bar of solid and well-tem- 
pered steel, weighing seventeen and three-quarter pounds. 

The man stands five feet eleven inches high ; is twenty- 
eight years old ; scarcely ever ill a day in his life, though 
formerly given to occasionally spreeing; and weighs one hun- 
dred and eighty-five pounds. 

He recovered perfectly, and is driving a dray at the pres- 
ent time in Chattanooga. 



Hugh Owen Thomas, flie well-known orthopedic sur- 
geon died last January. 
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The Biography of Ephraim McDowell, M. D. <' The 
Father of Ovariotomy." By his granddaughter, Mary 
Young Ridenbaugh. Together with Valuable Scientific 
Treatises and Articles relating to Ovariotomy, and Eulo- 
gistic Letters from Eminent Members of the Medical 
Profession in Europe and America. 8vo. pp. 558. [New 
York : Charles L. Webster & Co. 1890. 

We have been waiting for some time for the appearance of 
this long promised biography, and while we have read the 
life-work and incidents of the career of this remarkable man 
with interest, we must confess to a certain feeling of disap- 
pointment. This disappointment is due to the fact that there 
is not more of the man himself, and so much of the operation. 

While not underestimating the opinions of others on 
McDowell, or their carefully prepared papers on ovariotomy, 
we would have liked to know more of the habits, the sayings 
and the doings of the man who was the pioneer of modern 
abdominal surgery. It is the anecdotal part of a man's life 
which ofttimes serves as the key to his methods of thought, 
that gives us an insight into his character, and that fixes the 
etamp which has been placed upon him by the world. 

The book before us has a little more than one hundred 
pages devoted to the biography proper of McDowell, but it is 
in the highest degree interesting. The remaining portions of 
the work do not lack interest either, and some special features, 
like the illustrations, for instance, are not only full of interest, 
but valuable as well. A fine steel engraving, Ephraim 
McDowell, forms the frontispiece. An artotype represents 
the first case of ovariotomy as performed by McDowell on 
December 13th, 1809. The house in which he lived is pre- 
sented to us, the last illustration being one of the McDowell 
monument, at Danville^ Ky. 

In addition to the matter we have mentioned, a chapter is 
devoted to a sketch of the life of Joseph Nashe McDowell, a 
nephew of Ephraim, a man who was an eminent surgeon, had 
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a brilliant intellect^ and was famous for his eccentricities. He 
was identified with St. Louis very early in his career. 

We cannot review the work before us at length, but will be 
content with saying that it is a valuable and interesting con- 
tribution to medical biography, and that Mrs. Ridenbaugh 
certainly deserves great credit for her endeavors. The pub- 
lishers have made a handsome book, and it certainly deserves 
to meet with a large sale. 

A Practical Treatise on Impotence, Sterility and Allied 
Disorders of the Male Sexual Organs. By Samuel W. 
Gross, A. M., M. D., LL. D. Fourth Edition, revised by 
F. R. Sturgis, M. D. 8vo. pp. 173! [Philadelphia: 
Lea Brothers & Co. 1890. 

When a work passes through four editions in about three 

years, we are lead to the conclusion that the medical profes- 

. sion needs it, and this is the case with the work before us^ 

which, in addition, has become a stietndard text-book on the 

subject of which it treats. 

In the present treatise, the author's contribution is the 

same as it appeared in the last edition, but it has been con- 

. siderably augmented by Dr. Sturgis, whose contributions and 

, views are to be seen everywhere. They contain many valu- 

. able suggestions and the fruit of a ripe experience, which can 

not but enhance the original text. 

We expect to see this edition become rapidly exhausted, 
and a new one cUled for in a very short time. The profes- 
sion are quick to appreciate succinct treatises which are full 
and complete, paore especially when the authors are known to 
be worthy of respect and confidence. 

The mechanical execution is in the Leas' usual style, neat 
and trfsty. 

A Treatise on Massagjc, Theoretical and Practical ; Its 
History, Mode of Application and Effects, Indications and 
Contra-Indications, with Results in over Fifteen Hundred 
Cases. By Douglas Graham, M. D. Second Edition, Re- 
vised and Enlarged. Svo., pp. 342. [New York : J. A. 
Vail & Co., 1890. 

Those who have had any practical experience regarding 
the results of massage, properly applied, are among the 
warmest advocates of this therapeutic adjuvant. Apparently 
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wonderful results are occasionally seen, and these are due ot 
an intelligent appreciation of the method as well. as proper 
precautions to see that it is carried out in the manner in which 
it will be of benefit in whatever particular case it is resorted to. 

The masseur's art is, to-day, one rather difficult to acquire 
and it is not every one who is Capable of exercising it. Many 
who understand it can not exercise it, but they have this ad- 
vantage, that they can see whether the manipulations are 
properly made or not. From these few introductory remarks 
the reader will readily understand that, for the majority of 
physicians, some guide is absolutely necessary, and this guide 
must be one upon which reliance can be placed. . The work 
before us is one which supplies this necessity. 

Dr. Graham has embodied the results of. a vast experi- 
ence in his book, and he speaks with a certain amount of au- 
thority born from conviction and a knowledge that he knows 
whereof he speaks. His directions are everywhere full and 
lucid ; but, unfortunately, he can not endow his reader with a 
delicate touch, a firm but mild grasp, and the thousand and 
one tricks of man! pulatiop, etc., which make up thn mas- 
seur's skill. This will account for the failures of those who 
expect to read the work and find themselves expert at mas- 
sage. The author is then unjustly accused of advocating a 
bad measure, of exaggerating its good effects, of misleading 
his readers, etc., whereas it is the latter alone who are to blame 
for their failure. 

In the present edition, the author has thoroughly revised 
the wprk, and has added two ne^ chapters, one on local mas- 
sage for local neurasthenia, and the other on the treatment of 
scoliosis by means of massage. Some statements previously 
regarded as doubtful have been rendered more confirmatory, 
and some historical facts, hitherto unpublished, and relating 
to the subject have been inserted in their proper places in the 
chapter dealing with the history of massage, which is one of 
great interest. In addition, the author has carefully analyzed 
the criticisms of the method, and he makes a very strong ar- 
gument for his side of the question. 

The present edition will, no doubt, be accorded a favor- 
able reception at the hands of the profession who are daily 
learning more and more of the method, and are acquiring a 
corresponding appreciation of its efi'ects for good. 
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A Manual and Atlas of Medical Ophthalmoscopy. By W. 
R. GowBRs, M. D., F. R. S. Third Edition. Edited with 
the assistance of Marcus Gunn, M. B., F. R. C. S. 8vo. 
pp. 3^0. Twelve plates and eighty-three wood-cuts. 
[Philadelphia : P. Blakiston, Son & Co. 1890. St. Louis: 
Jas. L. Boland Book and Stationery Co. 

This work is intended mainly for the use of students and 
physicians who are just beginning the study of ophthalmo- 
scopy. The work embraces fully the whole field of ophthal- 
moscopy, laying special stress upon the significance of the 
various changes that take place in the fundus of the eye in 
general ; but, particularly the changes that result from diseases 
in other and distant parts of the body, as diseases of the men- 
inges, the cerebrum, the cerebellum, the cord, lungs, heart, 
kidney, etc. In a word, it is a treatise on the use of the 
ophthalmoscope for diagnostic purposes in diseases of other 
parts of the body, more particularly of intra-cranial diseases. 
The work covers the entire field of medical ophthalmoscopy 
in a masterly way and is particularly valuable because the 
author confines himself mainly to his own individual experi- 
ences in the prosecution of his regular professional work. An 
author is read because of what he has seen and done himself and 
not because of what he thinks of what others have seen and 
done. It is a valuable work on a special subject not hereto- 
fore fully considered; it has great merit and deserves a liberal 
reading. 

The illustrations are numerous and remarkably good, par- 
ticularly the colored plates of the atlas. These set forth the 
diseased conditions they represent most perfectly. The au- 
thor deserves much credit for the finished appearance of the 
work. The mechanical work is well done. A. D. W. 



Hypnotizing Suppressed. — About the middle of Janu- 
ary, Dr. J. W. Prendergast, health oflScer of Cincinnati, influ- 
enced the authorities to refuse a license to a lecturer on 
hypnotism, and his entertainments were stopped. Dr. Pren- 
dergast takes the ground that hypnotism, when applied indis- 
criminately, is injurious, as it affects the mental health of the 
subjects. Upon recommendations of Health Officer Prender- 
gast the council passed an ordinance making it a misdemeanor 
to give hypnotic exhibitions. 
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Ctterary notes. 

Central Zeitung fuer das Koch'sche Heileverfahren is 
the title of a new journal to be devoted to the cure of tubercu- 
losis and infective diseases. 

The Albany Medical Annals will, in the future, be 
conducted by the Albany Medical College Alumni Association, 
Dr. W. 6. McDonald acting as editor. It will continue, as 
heretofore, the representative of the Alumni of Albany Medi- 
cal College. 

The lUustrirte Monatsschrift der Aertztlichen Poly- 
technik has united with the Fortachritte der Krankenpflege^ and 
will hereafter be issued from Fischer's publishing house in 
Berlin. This move is one in the right direction, and will 
prove advantageous to the two publications, as well as to 
their readers. 

The Transactions of the American Orthopedic Asso- 
ciation at its fourth session held in September, 1890, form a 
handsome volume of 242 pages, gotten up in Dornan's usual 
good style. The papers are all valuable, and their collection 
in one volume makes the latter a work which no orthopedic 
surgeon can do without. We do not propose to review the 
papers, nearly all of which have appeared in medical jour- 
nals. The instantaneous photographs, illustrative of the gait 
of a child, from which both hips have been removed, are 
valuable. Dr. Henry M. Sherman is the contributor of these. 
Taken together, the three volumes issued by the American 
Orthopedic Association form a collection whose value can not 
be overestimated. 

The Transactions of the Colorado State Medical 
Society for 1890 are a credit to the society issuing them. 
The volume embraces within its 147 pages the minutes of the 
meeting, the papers read, the constitution and by-laws, and a 
list of its members, besides obituaries of members deceased 
during the year preceding the meeting. The papers which we 
find in these transactions are interesting and for the most 
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part, well written. In addition, they evidence industry on 
the part of their authors, together with a laudable ambition 
to demonstrate what Colorado Ir from a medical standpoint. 
Nearly all the leading specialties are each represented by a 
paper, and general medicine also finds its representatives. A 
little more care in proof-reading would have enhanced the 
value of the transactions. 

The International Medical Annual for 1891 is shortly 
to be issued from the press of B. B. Treat, Cooper Union, 
New York. Its corps of thirty-seven editors — specialists in. 
their respective departments, comprising the brightest and 
best American, English and French authors — will vie with 
previous issues in making it even more popular and of more 
practical value to the medical profession. W^ have the assur- 
ance of some of the best medical practitioners that the ser- 
vice rendered their profession by this annual can not be du- 
plicated by any current annual or magazine, and that it is an 
absolute necessity to every physician who would keep abreast 
lyith the continuous progress of practical medical knowledge. 
Its index of New Remedies and Dictionary of New Treatment, 
epitomized in one ready reference volume at the low price of 
$2.75, make it a desirable investment for the busy practi-' 
tioner, student and chemist. The same firm has in press. 
Diabetes, by Robert Saundby, and Sexual Neurasthemia 
(3d Ed.), by Beard and Rockwell. 

Books Received. — The following books were received 
during the past month : 

Transactions of the American Orthopedic Association. 
Fourth session held at Philadelphia, Pa., Sept. 16-18, 1890. 
Vol. III., 8vo., pp. 242. [Philadelphia: Published by the 
Association, 1890. 

A Treatise on Massage, Theoretical and Practical ; its 
History, Mode of Application and Effects, Indications and 
Contra-Indications, with Results in over Fifteen Hundred 
Cases. By Douglas Graham, M. D. Second Edition, Re- 
vised and Enlarged. 8vo., pp. 342. [New York: J. H. 
Vail & Co., 1890. 

Transactions of the Colorado State Medical Society for 
1890. 8vo.,pp. 149. [Denver: Dove, Printer, 1890. 

Text-Book of Hygiene. A Comprehensive Treatise on the 
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Principles and Practice of Preventive Medicine, from an 
American Standpoint. By George H. Boh^, M. D. Second 
Edition. 8vo., pp. 421. [Philadelphia and London: F. A. 
Davis, 1890. 

The Standard Dictionary of the English Language is 
announced as soon forthcoming from the press of Funk & 
Wagnalls, New York. The plan of this dictionary seems to 
be a good one, although in some important points it differs 
widely from the plans of other dictionaries. 1°. The *' locat- 
ing " of the verifying quotations, that is, the giving in each 
instance not only the name of the author, but also the name 
of the book, and the number of the page where the quotation 
<5an be found ; to thus '* locate " 50,000 quotations is of itself 
a herculean task. 2*^. The use, in the pronunciation of words 
of the Scientific Alphabet, adopted by the American Philo- 
logical Association. 3°. The placing of the etymology after 
the definition. 4°. The placing of the most important cur- 
rent definition first, and the obsolescent and obsolete mean- 
ings last, that is, the substitution of the order of usage for the 
historic order usually followed in dictionaries. 5®. In the 
<5ase of disputed pronunciation the giving of the pronuncia- 
tions preferred by other dictionaries, as well as the pronunci- 
ation which the editors prefer. 6*. The giving of 50,000 
vocabulary words more than are to be found in any other 
single volume dictionary in England or America. No new 
word is admitted to a vocabulary place, unless it has been 
passed upon by the able men in charge of this department, 
viz: Julius H. Seelye of Amherst College, Edward S. Shel- 
don of Harvard University, Edward Everett Hale, Charles A. 
Dana, and Howard Crosby. 7^. The indication by theuseof 
upper and lower case initial letters, as to whether words in 
the vocabulary are to be written as proper names or common 
names, etc., etc. The sample pages we have seen would 
seem to indicate that this will be a valuable and accurate work 
of its character. Subscription price is $6.00 ; after its issue 
it will be $10.00. 

Pamphlets Received. — The following pamphlets and re- 
prints were received during the past month and we take this 
opportunity of returning our thanks therefor : American 
Academy of Medicine (Editorial from The Jour of the Am. Med^ 
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xiss,, Jan. 3, 1891) ; Bulletin of the American Academy of 
Medicine, issued January, 1891 ; Medical Department of Uni- 
versity of Wooster, Cleveland, Ohio. Announcement for 1891; 
Cases of Penetrating Stab Wounds of the Abdomen ; Laparot- 
omy; Results, by H. C. Dalton, M. D. (Reprinted from The 
Jour, of the Am. Med, ^88., Nov. 16, 1890.); Three Lapar- 
otomies on One Patient; Recovery, by H. C. Dalton, M. D.^ 
(Reprint from Transactions Mo. State Med. Ass. 1891) ; Rup- 
ture of Liver and Kidney — Excessive Hsemorrhage — Laparot- 
omy — Recovery, by H. C. Dalton, M. D. (Reprint from Medi- 
cal Review) ; Some Recent Surgical Cases, by H. C. Dalton, M. 
D. (Reprint from the St. Louis Courier of Medicine, August,. 
1890.) ; A Case of Gastrostomy, by H. C. Dalton, M. D. (Re- 
print from the Medical Mirror, Oct., 1890.); Abnormal Intra* 
Thoracic Air- Pressures and their Treatment, by Charles Deni- 
son, A. M., M. D. (Reprinted from the Sanitarian, Nov.. 
1890) ; Removal of Tonsillar Hypertrophy by Electro-Cautery 
Dissection, by Edwin Pynchon, M. D. (Reprinted from The 
Jour, of the Amer. Med. Ass., Nov. 22, 1890.); The Atmospheric 
Tractor, by P. McCahey, M. D. (Reprint from Med. and Surg. 
Reporter, Nov. 29 and Dec. 6, 1890.) ; State Board of Health of 
Pennsylvania : Circular No. 29. The Dangers Arising from. 
Public Funerals of those who have died from Contagious and 
Infectious Diseases. Circular No. 30. The Disposal of tho 
Sewage of Public Edifices. Circular No. 31. Precautions to 
be adopted by Funeral Directors to prevent the Spread of 
Contagious and Infectious Diseases ; Chattanooga as a Health 
Resort, by W. C. Townes, Ph.B., M. D. (Reprinted from 
The Jour, of the Am. Med. Ass., Au?, 16, 1890.); Census Bulle- 
tin No. 19. Vital Statistics of the Jews in the United States^ 
Dec. 30, 1890 ; Antisepsis and Asepsis before and after Major 
Gynsecological Operations, by Howard A. Kelly, M. D. (From 
The Jour, of the Med. Sciences, Jan., 1891.) 



A Chinese Hospital in Brooklyn. — The articles of incor- 
poration have been filed at Albany for a Chinese Hospital 
Association, to be located at Brooklyn. Clergymen and 
physicians of that city chiefly constitute the board of directors. 
It will be exclusively for the use of Chinamen, and it is not 
expected to receive contagious cases. 
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ZHelange. 

Dr. Baillarger, the talented French investigator, in 
medico-psychologic fields died on Dec. 31, last. 

Typhoid Fever in Rome. — Typhoid fever has been epi- 
demic in Rome, Italy, for several months. Advices received 
some time ago, placed the number of cases in the city at 
10,000, and in the immediate vicinity at 16,000. 

Saccharin in Russia. — Following the example of France 
and Italy, the Russian Medical Council has prohibited the 
use of saccharin as an article of food. Henceforward the sub- 
stance will be dispensed by apothecaries and druggists only 
on medical prescription. 

Atlanta Society of Medicine. — The following officers 
have been elected for the year 1891 : President, Floyd W. 
McRae, M. D. ; Vice-President, Arthur G. Hobbs, M. D. ; 
Recording Secretary, J. A. Childs, M. D. j Treasurer, E. Van 
Goidtsnoven, M. D. ; Corresponding Secretary and Librarian, 
N. 0. Harris, M. D. 

American Electro-Therapeutic Association. — A con- 
vention of American Physicians interested in electro-thera- 
peutics, was called to meet at the Academy of Medicine, No. 
17 West Forty-third Street, New York, on the 22d of Janu- 
ary, 1891, at 11 A. M., for the purpose of organizing an Ameri- 
can Electro-therapeutic Association. 

The Homoeopaths' Prosperity. — According to the Medi- 
cal VisitoVj the homoeopatbists had their fiftieth annual din- 
ner in Boston, December 23d, and showed that Dr. Oliver 
Wendell Holmes' witticisms and criticisms had not been suc- 
ciBs^ful in killing them off. They have a dispensary in Boston 
which has provided for more than 200,000 of her people and 
given more than 500,000 prescriptians to the poor, and a hos- 
pital which has cost more than $200,000 to build; and more 
than $300,000 to maintain. 

Hypnotism in Chicago. — At a recent meeting of the Chi- 
cago Medico-Legal Society, a resolution was adopted to the 
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effect that public siances of hypnotism, mesmerism and mag- 
netism should be prohibited by law, and that hypnotism for 
medical purposes should be practiced solely by duly-qualified 
medical men, and only in the presence of other medical men 
or undoubted friends of the patient operated upon. Drs. M. 
H. Lackersteen, Archibald Church, and J. C. Henry were ap- 
pointed to present the resolution to the legislature. 

The Baltimore Medical Association has elected the 
following officers for 1891 : President, Dr. J. E. Michael ; 
Vice-Presidents, Drs. H. H. Biedler and John D. Blake; 
Recording and Reporting Secretary, Henry B. Gwynn; Cor-- 
responding Secretary, Joseph Blum; Treasurer, John Neff; 
Executive Committee, E. L. Crutchfield, John T. King, J. L. 
Ingle ; Committee of Honor, John W. Chambers, <3harles H. 
Jones, W. F. A. Kemp. 

Hygienic Laboratory. — We learn from one of our ex- 
changes that Henry C. Lea has given the University of Penn- 
sylvania $50,000 for the erection of a hygienic laboratory. 
The plans have been revised by John S. Billings, and as he 
obtained some ideas during a visit to Europe, and has embod^ 
led them in the plans, the building will be the finest hygienic 
structure in the world. Lecture rooms, museums, bacterio- 
logical and photographic rooms, a crematory, separate build- 
ing for animals, etc., are to be provided. 

The Ohio Medical University. — This is the name of a 
new institution that has recently been incorporated in Ohio, 
and which is to be located at Columbus, the thriving capital 
of that State. The new University will consist in a Depart- 
ment of Medicine and Surgery, a Department each of Dent- 
istry, Pharmacy, Midwifery, and a Training School for 
Nurses ; and will be supplemented by a large new hospital, 
the gift of a number of the wealthy, philanthropic protestants 
of that city, and which is said, will cost about $200,000, when 
completed. 

The New York Academy of Medicine held a meeting 
January 15th, at which Dr. Alfred L. Loomis was re-elected 
President ; Dr. Edward L. Keyes was elected Vice-President ; 
Dr. Frederick A. Castle, Trustee; and Dr. Wm. F, Cushman, 
Treasurer for the Trustees. There was a discussion on 
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" Chronic Cervical Adenitis in Children," under the charge 
of the Section on Paediatrics, in which the subject of the eti- 
ology, symptomatology and diagnosis was introduced by Dr. 
A. Jaoobi ; the medical treatment by Dr. Wm. H. Thomson, 
and the surgical treatment by Dr. Frank Hartley. 

A Primitive Caesarean Operation. — Dr. J. B. Basker- 
ville records in the Times' and Register the following unique 
case : There was a Csesarean section performed by a quack 
(John Hoge, by name), along in the fifties, in the County of 
Bland, Va., under peculiar circumstances. John Hoge never 
attended medical lectures anywhere. The only knowledge he 
had of anatomy was gained from his book. The section was 
performed upon a woman who had given birth to children 
before the operation without assistance, and in like manner 
afterwards. The details of the operation were not divulged 
by the operator ; nor did he give the indications, as he under- 
stood them, for operative procedure. 

German Congress of Internal Medicine. — The Tenth 
Congress of Internal Medicine will be held at Wiesbaden, 
from April 6th to 9th, 1891, under the presidency of Professor 
Leyden, of Berlin. Among the subjects already in the pro- 
gramme are the following: '* Gall-stones " (to be introduced 
by Professor Naunyn, of Strassburg, and Fiirbringer, of Ber- 
lin); and ''Angina Pectoris" (to be introduced by Dr. A. 
Fraenkel, of Berlin, and Dr. 0. Vierordt, of Heidelberg). 
Addresses will also be delivered by Dr. T. Schott, of Nau- 
heim, on the ** Differential Diagnosis of Pericardial Exuda- 
tion and Dilatation of the Heart ;" and by Professor Kahler, 
of Vienna, on ** Intermittent Albuminuria." 

Dr. T. P. Perkinson, of Chariton County, Mo., died De- 
cember 31, 1890. His death was sudden. In college, he was 
our room-mate, and we knew every thought he had, and they 
were always as pure as the zephyrs that floated from the blue 
skies. He practiced medicine thirty years, and the neigh- 
borhood which was the battlefield of his life, has lost a pillar 
of strength. He indeed was their servant, and served them 
faithfully. The widows and orphans have lost their best 
friend and supporter, the medical profession has lost one of 
its bright jewels, and we deeply mourn his loss. His spirit 
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has returned to Ood ; we have returned his body to the earth 
whence it came, yet there remains an evergreen — the life and 
character of a good man, which will forever be fresh in the 
memory of all who knew Dr. Perkinson. — Dr. Paul C. Yatbs, 
Neosho, Mo. 

The VVay It is Done in the Great West.— The Mary- 
land Medical Journal prints the following lengthy correspond- 
ence under the above caption. Of course, it is a rather coarse 
way of doing the thing, and perhaps characteristic of the 
** rowdy West." At all events it is an example of how some 
people *' do business." 

, Dec. 21, 1890. 

Dr. or successor. 

Dear 8ir : About January Ist, I will open a sanitarium or 
infirmary of thirty rooms here, for the accommodation of my 
patients. Please put me in correspondence with several good 
young physicians with some training and experience in dis- 
eases of the eye, ear, throat and lungs, with^^a view of securing 
a local resident assistant. Salary first year, $100 a month to 

a good man. Respectfully, 

, M. D. 

Oculist, Aurist, &c. 

In answer to inquiry based on the above, the following 
was received. Comment is unnecessary. 

, Jan. — , 91. 

Dear Dr. : To fully set forth the aims and work of those 
representing my sanitarium on the road, will say : 

My agent's duties will be to solicit for, to advertise and 
advance the interests of my sanitarium, in every honorable 
manner. It is work in a medical and surgical sense much 
like traveling for any mercantile house, in a commercial sense. 
Any agent for me has the advantage of my large private prac- 
tice, established by friends and cured patients, in almost 
every possible section you could visit in this surrounding 
country. I have been ten years in this city, and will have 
working friends to assist most everywhere you go. The best 
plan that I have found is to announce in the leading county 
paper, a week or two ahead, that Dr. or Drs. , represent- 
ing the State Sanitarium, of , will be at the 

hotel, on a certain day and remain three weeks. When you 
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get there, find out from the newspaper office where to get sev- 
eral well known, active men, who can tell you of persons in 
the country afflicted by diseases of the parts we treat ; have 
him arrange you interviews. You will be supplied with all 
proper credentials, pamphlets^ &c. Give your prospective 
customer a full explanation of your visit, and, if the case 
admits of a cure, or substantial benefit, contract with him for 
a complete course of treatment at the sanitarium, or home 
treatment, as the case may be, making the recompense, of 
course, the best possible, to your own judgment. You will be 
supplied, of course, with symptom blanks^ and all medicines 
sent from the sanitarium, so that, by not treating on the road, 
you are not amenable to the different State laws in respect to 
the practice of medicine. Our contract is, when secured, 
negotiable at bank, and after signed, is discounted at the 
bank we do business with in each town ; the expenses and 
discount being subtracted and the rest divided equally with 
me ; the patients, of course, sent in if possible. Some agents 
write from $2,000 to $3,000 a month, thus making fine sala- 
ries, as professional fees soon amount to something. Our ter- 
ritory is new, and my practice fine and established, go that 
any good man can make a flattering return by little efiort. 
Some few agents prefer salary, which is much less, of course. 
I would be glad to hear froin you as to your inclinations to go 
out, or to have you visit the sanitarium, for your own satis- 
faction. Would like all agents to take a certain line of rail- 
road, and visit it over at stated periods. This is attaching a 
business feature to the profession, but in this busy age, every- 
thing is progress. Let me hear from you^ Please regard this 
private. Yours respectfully. 

Dr. . 

Meetings of Medical Societies in 1891. — The New 
York Medical Journal publishes the following which is of the 
highest value to all medical men interested in the meetings 
of medical societies. We would be pleased to receive any 
additions or corrections, which we will gladly publish in 
future numbers of the Journal : We are enabled to make the 
following announcement of places and dates, in the order of 
their occurrence, of meetings of the various State and national 
medical societies, from information furnished by the secre- 
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taries of the respective societies : Medical Society of the 
State of New York, Albany, February 3d, 4th and 6th ; South 
Carolina Medical Association, April (date and place not 
known); Florida Medical Association, Pensacola, April 14th 
and 15th; Medical Society of the State of Tennessee, Nash- 
ville, April 14th, 15th and 16th ; Medical Association of the 
State of Alabama, Huntsville, April 14th, 15th, 16th and 
17th; Mississippi State Medical Association, Meridian, April 
15th, 16th and 17th ; Medical Association of Georgia, Augusta, 
April 16th, 16th and 17th ; Iowa State Medical Society, Wa- 
terloo, April 15th, 16th and 17th ; Medical Society of the 
State of Calitornia, Sacramento, April 2l8t, 22d and 23d; 
Medical Association of Montana, Helena, April 24th and 
25lh ; Medical and Chirurgical Faculty of Maryland, Balti- 
more, April 28th, 29th and 30th ; Texas State Medical Asso- 
ciation, Waco, April 28th, 29th, 30th, and May Ist ; State 
Medical Society of Arkansas, Hot Springs, April 29th, 30th, 
and May Ist ; Medical Society of the State of Washington, 
Seattle, May 6th, 7th and 8th ; Missouri State Medical Asso- 
ciation, Excelsior Springs, May 12th, 13th and 14th; Indiana 
State Medical Society, Indianapolis, May 13th, 14th and 15th; 
Kansas Medical Society, Wichita, May 13th, 14th, 15th and 
16th ; Illinois State Medical Society, Springfield, May 19th, 
20th aud 2l8t ; West Virginia State Medical Society, Fair- 
mont, May 20th, 21st and 22d ; North Carolina State Medical 
Society, Asheville, May 26th, 27th and 28th ; Connecticut 
Medical Society, Hartford, May 27th, 28th and 29th; Ken- 
tucky State Medical Society, Lexington, May (date to be 
fixed); Nebraska State Medical Society, Lincoln, May or 
June (date to be fixed) ; Pennsylvania State Medical Society, 
Reading, June 2d, 3d, 4th and 5th ; State Medical Society of 
Wisconsin, Madison, June 3d, 4th and 5th ; Delaware State 
Medical Society, Rehoboth, June 9th and 10th ; Maine Medi- 
cal Association, Portland, June 9th, 10th and 11th; Massa- 
chusetts Medical Society, Boston, June 9th and 10th ; South 
Dakota State Medical Society, Chamberlain, June 10th, 11th 
and 12th ; Rhode Island Medical Society, Providence, June 
11th and 12th ; Michigan State Medical Society, Saginaw, June 
11th and 12th ; New Hampshire Medical Society (centennial). 
Concord, June 15th and 16th ; Colorado State Medical Soci- 
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ety, Denver, June 16th and 17th ; Ohio State Medical Society, 
Pat-in-Bay, June 17th, 18th and 19th ; Minnesota State Med- 
ical Society, Minneapolis, June 18th, 19th and 20th ; Medical 
Society of New Jersey, Long Branch, June 23d and 24th ; 
Vermont State Medical Society, Burlington, October 15th and 
16th ; Mississippi Valley Medical Association, St. Louis, 
October 14th; 15th and 16th ; Tri-State Medical Association 
of Tennessee, Alabama and Georgia, Chattanooga, October 
(date to be fixed); Tri-State Medical Association of Missis- 
sippi, Arkansas and Tennessee (date and place to be fixed); 
Medical Society of Virginia, Lynchburg, October 27th, 28th 
and 29th (subject to change) ; New York State Medical Asso- 
ciation, New York, October 28th, 29th and 30th ; Louisiana 
State Medical Society (place and date to be determined). 

National Associations. — American Academy of Medicine, 
Washington, May 2d and 4th ; American Medical Association, 
Washington, May 5th, 6th, 7th and 8th ; National Association 
of Railway Surgeons, Buffalo, May 7th, 8th and 9th ; Ameri- 
can Gynaecological Society, Washington, September 15th, 16th 
and 17th ; American Orthopaedic Association, Washington, 
September 15th, 16th and 17th ; American Association of 
Andrblogy and Syphilology, Washington, September 22d, 
23d and 24th ; Congress of American Physicians and Surgeons, 
Washington, September 22d, 23d, 24th and 25th; in connec- 
tion with this congress will be held the meetings of the Amer- 
ican Clitnatological Association, American Ophthalmological 
Society, American Otological Society, and American Neuro- 
logical Association , American Dermatological Association, 
Washington, September 22d, 23d, 24th and 25th ; American 
Surgical A^ociation, Washington, September 22d, 23d, 24th 
and 25th; American Laryngological Association, Washing- 
ton, September 23d, 24th and 25th ;* American Physiological 
Society, Washington, September 25th and 26th ; American 
Psediatric Society, Washington, September (date to be fixed); 
Southern Surgical and Gynsecological Association, Richmond, 
November 10th, 11th and 12th ; American Association for the 
Study and Cure of Inebriety, New York, November 12th ; 
American Public Health Association, Kansas City, November 
(date to be fixed) ; American Association of Obstetricians 
and Gynaecologists (date and place to be fixed). 
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Cecal Znebical TXlatkxs. 

Dr. Jno. H. Mclntyre announces that he will hereafter 
confine bis practice to surgical and special diseases of women. 
He has often contributed valuable articles,on his chosen branch 
to the pages of the Journal, and hence is no stranger to our 
readers. 

Dr. F. L. James, one of the editors of the Journal, has 
been suffering from an aggravated attack of '^grippe" for 
over a month, and it is for this reason that his report on Mic- 
roscopy is omitted in the present number. He is slowly 
recovering from the attack, which threatened to be fatal at 
one time, and we hope to see him in his accustomed good 
health in a short time. He contracted the disease, while on 
a Christmas visit to relatives in Mobile, in which city it was 
epidemic at the time. 

Koch's Lymph in St. Louis. — It has come and is being 
bravely used here, if we are to believe the daily press reports. 
Dr. Max C. Starkloff, on January 21, made the first injection 
in the presence of a number of physicians. The subject was 
one affected with pulmonary tuberculosis, who had been sent 
to the Missouri Pacific Railroad hospital for the purpose of 
injecting the lymph. Since that date a number of others have 
been subjected to the treatment and as they are all cases of a 
similar nature, the history of all is about alike and is a repe- 
tition of what has been so often published. Reaction, eleva- 
tion of temperature, subsequent tolerance, patients feeling 
better, etc. An endeavor will be made to use the lymph upon 
cases of lupus, joint affections, etc. 

It appears that another local physician obtained some of 
the lymph and thereby hangs a tale. On January 24, at a reg- 
ular meeting of the St. Louis Medical Society Dr. G. W. 
Broome presented a preamble and resolutions, wherein he set 
forth that a member of the Society (not mentioning his name) 
had been guilty of an infraction of thecode of ethics. This 
violation consisted in the publication (as an interview) of the 
fact that he had received some of Koch's lymph, that he was 
going to experiment with it, etc. Of course, everybody thinks 
he knows who the accused member is and some lively times 
are anticipated all on account of ** lymph." 

The public agitation in the city over the daily reports of 
the action of the lymph is such as to show the wide-spread 
interest and attention with which the subject is watched. The 
doctor who injects Koch's lymph is the hero of the hour, and 
the brilliancy of others is overborne by this temporary efful- 
gence. 

However, we will hope for great things from our experi- 
menters and, in the meantime, will not forget the silent work- 
ers in other fields of labor, who are slowly but surely adding 
the imperishable material to the grand monument of science. 
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Beef Heal, Beef Cacao. — All the difficulties heretofore encounr 
tered by the medical prof esaion in tJie use of predigested foods, have 
been overcome by the new food products of the Mosquera- Julia Food 
Company, 

Mosquera's Beef Meal contains all the stimulating principles of 
the extracts of meat, and, in addition, the nutritive principles which 
the extracts lack ; all the albumen of meat juices without their 
weakness ; all the strength of powdered meats without their ran- 
cidity and insolubility ; all the peptone of the peptonized meats 
without their bitterness. 

Mosquera's Beef Meal is a perfectly pure predigested meat, 
containing ail the nutritious constituents of good lean beef, half of 
which are in soluble form, ready for Immediate assimilation, and 
the other half easily digestible by the gastric and pancreatic Juices. 
Therefore, the entire preparation, being practically dry, is com- 
posed of nutritive matter, containing about 40 per cent, of soluble 
peptone and albumose. 

It represents, in actual nutritive value, at least six times its 
weight of good lean beef. 

It is perfectly palatable, and will be tolerated with ease by the 
most delicate stomach. 

It admits of being administered in a variety of forms, thus 
avoiding monotony in the food. 

It is the most nutritious as well as the most economical con- 
centrated food. 

It may be given in different soups, condimented to suit the 
taste of the patient, as also mixed with biscuit powder or oatmeal 
porridge and milk and sugar. Again, it may be mixed with chocol- 
ate; which makes a delicious beverage, or given in the form of a 
sandwich, and finally as a plain beef tea, simply dissolving it in 
hot water, adding salt. 

Mosquera'3 Beef Cacao consists of equal parts of beef meal, 
sugar and a superior article of Dutch cacao. It does net require 
cooking, but may be mixed with warm milk exactly like ordinary 
chocolate, and so completely is the taste of the beef disguised that 
it can not be detected. Requiring therefore no previous prepara- 
tion, it is most conveniently administered. 

To physicians interested, a pamphlet fully descriptive of the 
special advantages, uses and methods of administration of these 
preparations will be mailed on request, and samples will be sent 
to physicians who desire to clinically test them in practice. — 
Parke, Davis & Co., Detroit, Mich. 
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G. H. lliimm & Co. stand on the list with the extraordiuary 
importation of 90,130 oases of champag^ue. This is the highest fisr- 
ure ever reached by them, and in oongratalating Messrs. Fred^k 
de Bary & Co. upon their grand success in 1890, we take occasion to ^ 
point out that their advance during the year from 63,020 cases in 
1889, or over 27,000 cases, is unprecedented in the annals of cham- 
pagne importation. 

This success, while largely owing to the remarkable quality of 
the wine, is likewise due to the untiring energy of the agents, who 
have our best wishes for the future. 

Apioline in Amenorrhcea and DysmenorrhoBa. Like many 
plants belonging to the natural order of the Umbelliferae, the aro- 
matic and active principles of parsley are for the most part found 
in the seeds. Bouchardat, Vallelx, Marcotte, Corlieu, Sireday and 
other authorities have spoken of the emmagogue properties of the 
plant, and a favorable report was made to the French Academy of 
Medicine on its active principle nearly forty years ago. 

Various methods for the extraction of the active principle have 
been proposed from time to time, but there has been always a want 
of uniformity in the therapeutic riBSults obtained with the so-called 
Apiol preparations, hitherto found in commerce. 

With a view to obtain a reliable product, M. Chapoteaut recom- 
menced a study of the plant and finally adopted a new process for 
the extraction of a thick reddish liquid boiling at 275^ C. (527° F.) 
specific gravity 1.113. 

This is a product totally different from true Aplol (von Gerich- 
ten), since this latter is a solid melting at 30° and boiling at 300 C, 
and difl'erent from the essence or oil of parsley, boiling at 160** C. ; 
while its reddish color indicates that it can not be confounded with 
ordinary so-called commercial Apiol, which is a yellow or green 
liquid having an approximate specific gravity of 1.07. 

This new substance, therefore, has been named Apioline {Apio- 
linum) by M. Chapoteaut, and clinical experiments show it to be 
the true active principle of the plant. 

Br. Laborde* gives an exhaustive report of the active principles 
of Parsley and its derivatives Cariol, &c., in their physiological 
action on animals — too long in details, however, for reproduction 
— these experiments however show that the drug stimulates the 
circulatory system of the Intestines and genitals, causing vascu- 
lar congestion of the uterus and ovaries. 

Experiments made on female guinea pigs, and dogs, demon- 
strated this special action in a very decided manner and corre- 
sponding genital excitement was also observed in males. 

These results have been remarkably confirmed by their thera- 
peutic application in the French hospitals. 

♦Par J. V. Laborde, dlrecteur des Travaux Fhysiologfques k la Faculty de Med- 
icine de Paris {Tribune Medicale, 8 Jan. J891). i 



I 
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Apioline-Chapoteaut admlnifiteredin spherical capsules of 20 
ceDti^^rammes each, always relieved the pain in spasmodic and con- 
gestive Dysmenorbhcea, cases in which principle reliance should 
be placed on equalizing the circulation and increasing the power of 
the ovarian nisus. 

In Amenobbhcea, where the menses bad been suppressed even 
for a considerable length of time the flow promptly reappeared. 

In fact, in all cases depending on uterine tioubles amenable to 
internal treatment, and where a correct diagnosis of the symptoms 
had been made and suitable hygiene and treatment observed, this 
drug relieved the suppression, regulated and prevented or removed 
the accompaning pain, and proved to be the most powerful emmen- 
agogue with which we are familiar. 

Shoemaker's Materia Medica and Therapeutics. Vol. 11, page 
447, speaking of the active principle of parsley says : 

** It is said to be not abortifacient. In cases of scanty or defi- 
cient menstruation with pains, etc., one capsule can be given after 
meals, thrice daily for a week before the expected period, as recom- 
mended by Dr. Fordyce Barker. 

5 . Aplolini grm. iv, (about 3J). 

M. ft. CapBulae No. xx (Chapoteaut). 

Big : Take three each day during the week preceding 
menstruation. 

It is especially appropriate when amenorrhoea depends upon 
anaemia.'' The same authority suggests the administration of Alo- 
ine or Podophyllotoxin when Amenorrhtea and Dy smenorrhoea are 
complicated with constipation. Although Apioline is looked on as 
a specific for menstrual disorders by many gynsecologists, it must 
not be forgotten that these troubles are often subordinate or associ- 
ated with a general atony of the system, which requires tonics, 
hoematics (Ferrum Sanguinis) and suitable hygienic agents. Finally 
Apioline-Chapoteaut can nbt be expected to remove Dy smenorrhoea 
depending on mechanical obstruction of the cervical eaual^auses 
of failure which are sometimes overlooked. 

Dr. Vadeboncoeur, after a series of trials with Apioline^ writes: 
''I have obtained excellent results in painful cases of dysmenorrhcea. 
One lady patient who. was an hysterical subject, and who was 
obliged to use Injections of morphine to relieve the pain, has found 
this unnecessary since I prescribed Apioline,^^ 

Dr. C. Hewson Bradford, of Philadelphia, November 21, 1890, 
reports: **Ihave used it successfully in amenorrhoea. Miss H., 
set 19 years, had always been regular, her menses were always 
scanty and for the last two months they had been absent. 

She expected her menses on November 17th, so on the 12 inst. 
I gave her the Apioline Capsules and requested her to take one 
morning and evening until after her sickness had appeared — to-day 
I visited her an4 found her much improved. She stated that men- 
struation had begun early on the morning of the 18th inst." 
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I Have used Peacock's Bromides in my practice with great 
success ; in couvuisions in children when teething it acts like a 
cbarm, used it in sick headache and it has given better satisfaction 
than anything 1 have ever used. W. B. Hix, M. D. 

Don-ju-Ann, Ind. 

Messrs. J. Calvet & Co. are to be congratulated upon the 
enormous advance that Messrs. Frederick de Bary & Co. have made 
with their wines during the year. In 1880 the importationb 
amounted to 30,600 gallons in wood and 3,489 cases, and in 1890, 
54,000 gallons in wood and 7,387 cases, being an increase in one year 
of over 85 per cent. 

Among the advertisements will be noticed the announcement 
of Dr. Jno. H. Mclntyre, that he will hereafter confine his practice 
to surgical and special diseases of women. Dr. Mclntyre has been 
a steady contributor to medical literature, and has become well 
known through his literary and successful operative work in the 
field of medicine. 

Antikamnia Chemical Co.f St Louis ^ Mo, : 

Gentlemen :— A few days ago I received your Antikamnia, 
which I have prescribed, and found it very satisfactory, indeed. 
In iufiueuza, which disease Is very prevalent here Just now, I find 
It as much of a specific as quinine is in ague. It is, indeed, one of 
the needful remedies, and should be in the hands of every prac- 
titioner.— A. P. McCONNELii, M. D., Port Ludiugtou, Mich. 

Antikamnia Co.— I procured some of your Antikamnia, and 
have used it in several cases of **La Grippe'' with the most happy 
results, both to myself and patients. It fills a place where the 
preparations of opium would do positive harm. Progressive phy- 
sicians will all leel thankful for the remedy. 

Respectfully, 
Montrose, la. John J. Bigg, M. D. 

Campho-Fhenique in Aural Practice.— W. B. Amick, M, 
D., Professor of Ophthalmology in the Cincinnati College of Medi- 
cine and Surgery ; Professor ot Ophthalmology and Otology in the 
Woman's Medical College, says ; I hav^used Campho-Phenique 
iu a number of cases of infiammation ofTne external auditory canal 
both circumscribed and diffuse, and, in addition to its allaying the 
irritation and inflammatory symptoms, it has one especial point in 
its favor which is valuable even if it did not allay the inflamma- 
tion, i. e.y its analgesic properties. It is the best remedy to allay 
pain in inflammatory conditions of the external auditory canal with 
which I am acquainted at the present time. 

A Case in Point.— A prominent manufacturer, Mr. T., living 
in Kew Jersey, consulted me some eighteen years ago in reference 
to certain distressing symptoms which to his mind presaged apo- 
plexy. As two brotners of his had died recently of tbat disease 
with the same premonitory symptoms, I did not feel justified in 
saying tbat his fears were groundless. 

Good feeders and torpid bowels told the story. 

I ordered a large teaspoonful of Tarrant's Seltzer Aperient in 
half a tumblerful of water before breakfast and his troubles soon 
disappeared, and he is living to-day, hearty and well, and has often 
told me since that the Aperient saved his life. 

Lewisburg, Pa. P. F. Hyatt, M. D. 
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Removal of Immense (Edematous Myoma, with Uterus and 
Appendages — Weight, Ninety-three and One-Half 
Pounds — By Jno. H. McIntyre, A. M., M. D., St. Louis. 

Mary A. J., single, aged 38, height five feet five and one- 
half inches, weight before operation 199} pounds, American, 
of rather masculine appearance, large bones, coarse features, 
having hair on the upper lip and chin. I found her in the 
poor house near Trenton, Grundy County, Mo., on November 
26th, 1890, suffering with a colossal growth of the abdomen, 
a good idea of which is obtained from the accompanying illus- 
tration taken from a photograph taken at my first interview. 

Measurements taken at the time were as follows : Circum- 
ference at largest part just below umbilicus, fifty inches. 

Circumference just below the mamma, thirty.five inches. 
From xyphoid cartilage to synonhysis pubis, thirty 4wo inches, 
not including the pendant a||fenda which are shown in the 
illustration. From xyphoid cartilage to umbilicus, thirteen 
inches ; umbilicus to symphysis pubis, nineteen inches. From 
Tight anterior superior spine of ilium to umbilicus, fourteen 
inches ; left anterior superior spine of ilium, thirteen and one- 
half inches. 

Circumference of pendulous portion of growth at neck, 
just below symphysis pubis, twenty-seven inches ; at its 
base, thirty inches. The surface was smooth, tense and 
slightly elastic, large tortuous veins passing in various direc- 
tions. 

137 
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PercuBsiOD imparted a Blight wave that almost su^ested 
fluid withiD a aac. The uterus waa drawn upward to the ex- 
tent of twelve or fourteen inches. She walked with great 



FJg. 1. CEdematouB Myoma, 
difficulty and with a waddling gait, bending far backward, 
the better, to keep the " center of gravity within the base," 
and thereby better able to sustain the enormous weight of her 
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abdomen. She was compelled to pass her urine while stand- 
ing on her feet. 

Attempts had been made, six and two years, respectively, 
before my first examination to tap her, and although a large 
trocar was thrust into the growth at several points yet noth- 
ing came out but a few drops of blood. 

Diagnosis : Either multilocular ovarian cyst or oedema- 
tous myoma of the uterus. 

At the beginning of her enlargement she was supposed to 
be enceinte; was spurned and cast off by her family and 
friends, and after suffering many privations and hardships, 
finally brought up in the poor house, where I first saw her at 
the solicitation of two prominent ladies, from whom I had re- 
moved large ovarian tumors during the preceding summer. 

Their attention being called to this poor unfortunate, and 
being actuated by that bond of sympathy *' which makes all 
the world akin," they provided the means for her care and re- 
moval to St. Louis, for operation, provided I thought best to 
do it. Although she was at the time failing rapidly, I saw 
that she had not the slightest ray of hope, except from an 
operation, and believing that the justifiableness of any opera- 
tive procedure consists in its necessity, I advised her to accept 
the only chance^ though a slender one, for her life, which she 
promptly did. 

A few days later she was brought to this city by Dr. H. H* 
Wilson, of Trenton^ Mo., and one of the ladies above referred 
to, and placed in the Pius Hospital. 

During the few days of reffet and preparation before the ope- 
ration, I requested Mr. Thompson to have her weighed. The 
following was received from him : 

Dr. McIntyre — Your case, Miss Mary E.Johnson, in Room 
No. 10, Pius Hospital, was weighed by me at 9.30 a. m., and 
tilts the beam at 199J pounds, good weight. 
Respectfully, F. P. Thompson, 

Druggist to Pius Hospital. 

On the morning of December 7th, 1890, the operation was 
performed with the assistance of Drs. Broome, Marks and 
Nichols, of this city, and Dr. H. H. Wilson, of Trenton, Mo.; 
Drs. Gib. W. Carsen, R. T. Quarles, P. S. O^Reilly, J. W. 
Moore and medical students, Chas. Lewis and F. P. Thomp- 
son, of this city, being present. 
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Bichloride of methelyne in a Junker's inhaler, the same 
that I have used with much satisfaction for the past ten years 
in all my operations, was the anaesthetic chosen. Anaesthesia 
was easily and promptly induced, and was maintained during 
the one hour and five minutes the operation lasted, five and 
one-half drachms being used. 

An incision fourteen inches in length was first made in the 
Hnea-alba, below the umbilicus, and afterwards extended up 
to near the xyphoid cartilage. The haemorrhage from this 
incision was very free, and the enormously distended vessels 
required the application of a large number of pressure for- 
ceps. Adhesions were found almost everywhere, the most 
difficult to manage being those attached to the liver and dia- 
phragm. The broad ligaments and Fallopian tubes were 
ligated on either side, the tumor turned out, the thick, heavy 
pedicle transfixed and ligated, and the tumor cut away. 

It is a matter worthy of remark that, at the time of the de- 
tachment of the adhesions to the diaphragm, the patient sank 
rapidly, and it was thought that she might die on the table ; 
hypodermics of whisky were freely given before she rallied, 
and several minutes of time lost during the interval. 

A stream of hot water was kept playing upon the wound 
during almost the entire time of operation. 

The toilet of the peritoneum was necessarily hurried, and 
was greatly facilitated by pouring pitcher full after pitcher 
full of distilled water, heated to a temperature of 105 degrees, 
into the abdomen. The ventral wound was closed with silk- 
worm gut sutureS; adhesive straps applied across the abdo- 
men, compresses and the time-honored binder completed the 
dressing. 

As she was being carried through the hall to her bed-room, 
the stretcher was allowed to rest upon the platform scales for 
a few moments, and we found that we had 106 pounds of 
woman left, and as her weight before operation, in the same 
clothing, was 199i pounds, the weight of the tumor was 93J 
pounds. Placed in bed, she was surrounded by bottles filled 
with hot water, and free hypodermics of whisky used. Within 
a few hours she had rallied well and with no nausea. 

This case was manifestly one fot drainage, but on account 
of the vast expanse of lax abdominal tissue, I did not believe 
that red serum would gravitate into Douglass' space suffi- 
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ciently to be removed with facility through the Keith tube. 
I therefore remarked to the gentlemen present that if at any 
time the temperature went up, so as to require it, we would 
cut a few ventral sutures, and flush out the abdominal cavity. 
By the morning of the second day, forty-eight hours after the 
operation, the temperature, in spite of antipyretics, went up 
to 103} degrees. She was taken into the operating-room, and 
the abdomen flushed with hot water, and many blood clots 
and much serum removed, with the result that within six 
hours the temperature had fallen to 101} degrees. A drainage 
tube bei-ng introduced, furnished but little serum afterwards. 
Temperature did not go above 102 degrees for succeeding 
twenty-four hours. Within another forty-eight hours symp- 
toms of septicemia became manifest, together with septicemic 
vomiting, and she died at 4 a. m., December 12th, the fifth 
day after the operation. 

REMARKS. 

The lesson which I learn and the regret which I have in 
the aftermanagement of this case, especially after witnessing 
the lowering of the temperature and the amelioration of un- 
pleasant symptoms after flushing of the abdomen with a large 
quantity of hot water, is that I did not resort to it again, or 
indeed as often as might seem necessary, for she became bright 
and cheerful, took light liquid nourishment well and flatus 
passed the bowels, and I began to have high hopes of her re- 
covery. 

The ordinary drainage tube did comparatively little good 
as the enormously distended abdominal walls favored collec- 
tions of serum in pockets, and did not gravitate into Douglas' 
pouch ; consequently the peritoneum with its wonderful ab- 
sorbing powers, which at once constitute its safety and its 
danger, took up septic material with fatal results. 

In looking over the literature of this subject I find no men- 
tion of any solid tumor of this size being removed. 

Keith, late of Edinburgh, now of London, successfully re- 
moved an oedematous myoma together with the uterus which 
was of forty-two pounds weight, on the 18th of April, 1881. 

Mr. Lawson Tait, of Birmingham, England, reports in Vol. 
I, of his recent work. Diseases of Women and Abdominal 
Surgery, page 187, that the largest uterine myoma which he 
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ever removed in bis life was of sixty-eight pounds weight and 
that it grew after the menopause. 

So, I believe that this one of ninety-three and one-half 
pounds is the largest ever reported. 

614 Olive Street. 



On the Treatment of Syphilitic Involvements of the 
Pharyngeal and Nasal (cavities. By A. H. Ohmann- 
DuMESNiL, Professor of Dermatology and Syphilology in 
the St. Louis College of Physicians and Surgeons. 

All those who have ever had an opportunity of treating 
syphilis have found that to obtain good results several pre- 
requisites are necessary. Leaving aside the question of inter- 
nal treatment there can be no doubt whatever that local lesions 
disappear more readily and with less destruction of tissue 
when they are treated by local measures. These local meas- 
ures are to be varied according to the lesions which are pres- 
ent, and, it is my purpose in this short article to point out a 
method which has proven quite successful in my hands in the 
treatment of syphilides of the buccal, pharyngeal, and nasal 
cavities. These are covered with mucous membrane which is 
very prone to exhibit the effects of the syphilitic process in 
the course of the so-called secondary period or that in which 
the superficial tissues are involved. 

It has been a matter of observation with me that whatever 
the lesions may be, and no matter what the topical applica- 
tions are which are made, the local use of mercurials acts ben- 
eficially and has a tendency to hasten the reparative process 
in the same manner as is observed in the case of cutaneous 
lesions so that the only problem which presents itself is to 
find a method which is painless, simple and efficient as well 
as easily understood so that the patient can apply it himself 
and thus be placed in a position to derive the full benefits ac- 
cruing therefrom. 

The principal involvements of the pharynx and adjacent 
parts, during the secondary period, are the so-called syphil- 
itic angina, mucous patches, and superficial ulcerations, the 
same holding good for the nasal cavities. These parts are so 
situated more especially the pharynx and contiguous por- 
tions, that they must be used ; and their use is frequently at- 
tended with considerable pain. The extension of the pro- 
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-cess to the larynx is not an uncommon affair and whatever 
measures of relief including cures are employed, if they are 
but efficient they will be markedly appreciated by the indi- 
vidual receiving benefit from them. 

It will further be found that internal treatment no matter 
how active, is not sufficient to bring on that relief which would 
be expected, and local therapeutic measures become an abso- 
lute necessity. Without desiring to specify any particular 
-local treatment so far as extra-mercurial means are concerned 
I wish to call attention to an adjuvant which I have found of 
marked benefit. I have determined to my own satisfaction 
Ihat the best means of making local mercurial applications to 
the cavities I have specified is by means of a spray producer 
and the best as well as the cheapest for this purpose is the 
Acme Atomizer made by the A. M. Leslie Surgical Instrument 
Co., of this city, a cut of which instrument is herewith ap- 
pended. 



i-|:i'-'r if 




A. M. LESLIE 8. I. CO. 
ST. LOUIS. 



Fig. 2. Acme Spray Producer. 

The advantages attending its use may be briefly summed 
up as follows : 1®. It dispenses entirely with the use of a 
tongue depressor, the outer glass portion acting as such. 2^. 
It can be used for the pharynx or nasal cavities. 3^. As it 
"throws a cloud it penetrates beyond the portions in direct 
communication with it. 4?. This fact renders its use abso- 
lutely non-irritating. 5®. Aqueous or fatty solutions may be 
used. 6^. It is easily employed. 7°. It is comparatively 
•cheap. 8*^. The patient can apply it himself. 

Now as to its practical application the choice of an aqueous 
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or fatty medium rests largely with the physician and is alsa 
dependent upon the carefulness of the patient as well as hi» 
ability to bear mercury. In a patient who is careful and who 
can bear mercury fairly well the following will be found a good! 
solution to use in connection with the spray : 

9 Hydrargyri oleatis 5 per cent 3j. 

Alboline g!j. 

M. 

Big. Use twice daily. 

Only a very small quantity need be used upon each occa- 
sion. It is only necessary to have a few drops sprayed as the 
cloud like form will disseminate the remedy over a very large 
area and secure just as good results as if more had been em- 
ployed ; two or three compressions of the bulb only are neces- 
sary, the patient being careful to open his mouth wide, secure 
the atomizer between the teeth and breathe easily during the 
spray production. The instrument is inserted in the nostrils 
and one or two compressions of the bulb will be necessary. 

For an aqueous the following solution is a good formula t 

"Qi Hydrargyri bichloridi gr. j. 

Ammonise muriat gr. vj. 

Aqu8B destillatse glj. 

M. 

This is to be used in the same manner and with the same 
precautions as the other formula. 

It is a good plan, when these local mercurial applications 
are made, to lower somewhat the dose of mercury internally 
and for this reason. A large portion of the mercury applied 
locally, is apt to be absorbed, and by reducing the amount 
taken internally so as to approximate the regular dose when 
the amount used locally is added to it all danger of mercurial 
intoxication is.a voided, the]^benefits of local and general mer- 
curial medications are obtained together with a marked relief 
of the local disturbance occasioned by the mucous syphilides. 

The method is also applicable to rectal and vaginal syphil- 
ides of the same nature as those I have indicated as occurr* 
ing in the pharynx and nasal cavities, although I cannot 
speak from personal experience in this respect. 

5 South Broadway, St. Louis. 
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Thb Remote Results op Shortening the Round Ligaments- 
FOR Uterine Displacements by the New or Direct 
Method.* By Henry P. Newman, M. D., Professor of 
Gyn»cology, Chicago Post-Gradaate Medical School ; Pro- 
fessor of Obstetrics, College Physicians and Surgeons, Chi- 
cago ; Physician' St. Elizabeth's Hospital ; Gynaecologist, 
Charity Hospital^ Chicago Public Dispensary, etc. 

At the September meeting, 1888, I presented to this so* 
ciety a new method of shortening the round ligaments for 
uterine displacements, and reported seven consecutive cases, 
five of which were operated upon according to this method. 
In the first two cases, I adhered carefully to the original tech- 
nique of Alexander, in which the primary incision is made 
directly over the spine of the pubes, an inch and a half or more 
in length, upward and outward along the course of the ingui- 
nal canal. By subsequent dissections through the subcutane- 
ous adipose tissue and fascia, the wound is deepened until the 
aponeurosis of the external oblique muscle is exposed. As 
simple as this would seem, Alexander says of this first step :: 
" In its performance many failures have occurred. Half-way 
through the fatty tissue, especially in stout subjects, a thick 
aponeurosis is met with which simulates in appearance the 
aponeurosis of the external oblique. Here many operators- 
stop and search for the ligament in some round aperture that 
looks like a ring. Some find out their mistake when, in- 
scratching about, the true aponeurosis accidentally comes- 
into view." 

After further admitting that the end of the ligament may 
be thus teased away unrecognized, and the wound unwarrant- 
ably deepened, he goes on to give explicit directions for avoid-^ 
ing such unfortunate accidents. That these are inadequate 
and unsatisfactory may be inferred from the published reports- 
of some prominent operators, who, in following his instruc- 
tions, have at times wholly failed to find the round ligaments- 
Granted this initial step to have been successfully performed, 
the fascia covering the external ring is next cut through, and 
the round ligament, if seen, seized and raised out of the in- 
guinal canal with a pair of dissecting forceps. Often, how- 



*Read before the GynfiBCological Society of Chicago, November 
21st, 1890. 



146 Original Contributions. [March, 

-ever, this portion of the ligament is so lost and obscured in 
the surrounding fat, muscular, and connective tissue, that the 
entire contents of the canal must be pulled out en masse^ spread 
over the finger, and its isolation accomplished by tedious dis- 
section. 

It is at this point, in the old operation, that the greatest 
•disadvantages arise, for it is here that the fibres of the liga- 
ment diverge in various directions, some to become embedded 
in the surrounding tissues of the inguinal canal, others to be 
attached to the pubic spine, and a few to find their way down to 
the vulva and terminate in the labium majus. Hence the dif- 
ficulty, in its frayed and attenuated condition, of picking up a 
satisfactory and strong ligament. Add to this the probability 
of rupturing the weakened ligament by the undue force neces- 
essary to drag it through the ring at an acute angle with its 
abdominal course (an accident which Mund^ confesses to have 
happened to him three times), and you have in substance the 
factors which have militated against the general acceptance 
and usefulness of a valuable operation. 

That the fault does not lie in the theory of Alexander, but 
in the technique of its application, is apparent from the ex- 
perience of other operators. Dr. J. A. Adams, of Glasgow, 
ivhose name is associated with that of Alexander in first sug- 
:gesting the operation, says of the experience of pioneer opera- 
tors abroad. ''The operation is one that all and sundry cannot 
perform," and adds: ** It is amusing to hear otherwise well- 
•qualified obstetric and general surgeons condemning the oper- 
ation because they consider the round ligaments to be mythical 
structures, or because they have pulled out something and 
passed a few sutures through it." 

Among our own surgeons there are those sufficiently candid 
to acknowledge that their early failures were not due to the 
absence of round ligaments in their patients. Dr. Mund6, in 
the November number of the American Journal of Obstetrics^ 
1888, says, in referring to previous publications of his : ** In 
these articles I felt justified in commending the principle of 
the operation, but doubted whether it would always be prac- 
ticable, owing to the difficulty at times of finding the ligaments. 
Since then my increased experience with the operation leads 
ane to modify the last part of this statement, for I now believe 
rthat my failure to find the ligaments at all in my third, and 
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on one side in my second case, was my fault, and was due to 
my not recognizing the exact anatomical landmarks indispen- 
sable to the easy seizure of the diffuse terminal portion of the 
ligaments." Other and similar testimony might be quoted to 
the point, but in this brief paper we will be content with these 
two eminent authorities. 

I wish to call attention again to the method of operating 
which I brought before the profession in my paper upward of 
two years ago. 

I do this for two reasons : First, I can now speak with the 
utmost confidence of its practical utility and the permanence 
of its successful results ; and, second, many of its distinguish- 
ing features have been appropriated by other operators, nota- 
bly Dr. G. M. £debohls, of New York, who presented at the 
Tenth International Congress at Berlin a very creditable re- 
sume of the operation. While I congratulate the doctor on the 
Tery able manner in which he brought it to the notice of the 
foreign medical profession, I would remind him that a pri- 
ority of about a year and a-half of practical demonstration 
belongs to Chicago. 

As I stated in my previous paper, the operation was first 
suggested by Dr. J. Frank, of this city, and, after its utility 
had been demonstrated on the cadaver, first performed on the 
living subject in No. 3 of my reported cases. 

I propose to call this the direct method, from the following 
distinctive advantages : 

1°. The single sweep or two with which we cut down upon 
the inguinal canal or the glistening aponeurosis of the trans- 
versalis muscle, directly over the internal ring, or canal of 
Nuck. 

2°. Through a single nick in the course of the separated 
^bres of this aponeurosis the blunt hook may often be passed 
into the canal and the round ligament pulled out in less time 
than it takes to tell it ; or, by lengthening the incision, it may 
be exposed along the canal in its entirety. 

3°. There can be no doubt here of the identity of the liga- 
ment, as a duplication of the peritoneum is seen surrounding 
it at its abdominal extremity. 

4°. The force used in pulling out the ligament is both 
brought to bear upon it at its strongest portion and is in a di- 
rect line with its intra-abdominal course. This in strong con- 
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trast to the old mode of pulling upon its frayed-out terminal' 
fibres at an acute angle with its inner and stronger portion and* 
over the sharp, resisting surface of the ring. 

0°. Aided by the sense of sight, and seizing the ligament 
above the inguinal canal, we can feel assured that we are 
drawing upon the abdominal portion of tlfe ligament, and not 
merely stretching its inguinal section. 

6. As there are few or no adhesions at this portion, there 
should be absolutely no teasing of the tissues. Consequently,, 
where aseptic methods are used, there should always be heal- 
ing by first intention, and drainage and after-treatment be rel- 
atively simplified. 

7*^. Where the ligament is strong and fully developed, as 
it is in its upper portion, it can be more securely anchored or 
made fast to the surrounding tissues. 

8^. Hernia is guarded against by deep sutures constricting' 
the canal about the internal ring, insuring firm union where 
most needed. 

9°. The intercolumnar fibres and tissues about the exter- 
nal ring are not interfered with or irritated in any way. 

Inasmuch as many of the abdominal muscles have fibres 
converging about the pillars of the external inguinal ring , 
movements of the body often create disagreeable tension and 
cause pain in a wound situated here, and I have observed 
these distressing symptoms to continue for weeks afterward. 
I attribute their absence in my later cases to the fact of avoid- 
ing these sensitive areas and minimizing mutilation by the 
higher incision. 

Since time is an important consideration in judging of the 
success or failure of this operation, I have purposely reported 
to-night only those cases in which the round ligaments were 
shortened upward of two years ago. 

Case I. — Mrs. L., aged thirty-three, married twelve years, 
has one child ten years old ; has sufiered much pain at the 
menstrual period for many years, being scarcely ever free 
from distress in the pelvic organs. 

During the last year she has been troubled with menorrha- 

gia and metrorrhagia, and upon introduction of the sound 

bleeding is invariably excited. Examination showed the 

uterus large, prolapsed, and retroverted, cervix and perineum' 

orn. This patient was sent to me by a physician in Central 
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Nebraska in whom I bad great confidence, and wbo bad had 
her under treatment during the greater part of the previous 
two years. , 

March 14th I curreted the uterus for vegetations, removing 
a large quantity. As the wool vaginal tampon, persistently 
used since February 2<»th, bad little effect in restoring the pro- 
lapsed and retroverted uterus, and as a pessary could not be 
tolerated, I performed Alexander's operation April 21st, with 
the assistance of Dr. Henry T. Byford. 

The wound did well, and the patient was up and about at 
the end of the fourth week. In the ninth week, when she 
returned to her home in Nebraska, the uterus was held well 
forward and high up in the pelvis. August l&t of the same 
year she reported herself by letter in better health than she 
had been for years, and doing her own housework, which it 
had long been impossible for her to do. I learn through 
friends that she subsequently had a severe and exhausting at- 
tack of typhoid fever, lying upon her back for five or six 
weeks. 

It would seem reasonable that this should have some de- 
leterious effect upon the uterine supports, but I learn from a 
letter received last spring that she was still enjoying good 
health, and had not required the services of any physician 
since the operation, nor had she been examined. This gave 
me no definite information as to the position of the uterus or 
condition of its supports, but from absence of symptoms it 
may be inferred that there has been no return of her former 
troubles and that cure has been effected. 

Case II. — Mrs- W., thirty-five years of age, has borne 
eight children and had two miscarriages; has been under lo- 
cal treatment constantly for two years, and has been more or 
less of an invalid for ten. 

Uterus retroverted and strongly retroflexed, with some ad- 
hesions from former pelvic inflammations. Cervix and peri- 
neum were lacerated, and considerable pain was caused by 
attempts to replace the uterus. 

February 6th, 1888, the uterus was dilated for the purpose 
of straightening, and the lacerations of cervix and perineum 
were repaired by her physician. Dr. R. N. Hall. The flexion 
Teturned, her condition was not improved, and I was asked to 
do Alexander's operation. 
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May 31st the round ligaments were shortened about four 
inches, using the old method of operating. Some difficulty 
was experienced in picking up the ligaments, necessitating 
considerable disturbance of the tissues. There was sloughing^ 
of the wound in this case, referred partly to the teasing of the 
tissues, and partly to the patient herself, who tore away the 
dressings and infected the wound with her nails. She was an 
extremely nervous and unmanageable patient, and on June 
19th left the hospital without the knowledge of her attending 
physician who abandoned the case. Under the circumstances 
convalescence was tedious and protracted, and her former 
suffering was for a time enhanced. Dr. Saunier, who took 
charge of the case about a year and a half ago, says that the 
uterus at that time was held in good position, but consider- 
able pain was experienced from tension upon old adhesions, 
resulting from pelvic inflammations prior to the operation. 
Pregnancy ensued, with relief from all her former symptoms. 
No difficulty was experienced at the birth of the child — a fine 
specimen about five months old — and she herself is strong and 
hearty, doing her own housework and presenting quite a 
plump and youthful appearance. Dr. Saunier says that at 
present the uterus is healthy and in its normal position. 

Case III. — Mrs. P., age thirty-six years, has suffered for 
eleven years from prolapsus or procidentia of the uterus, 
ovaries large, tender, and prolapsed, so that a pessary was 
tolerated with difficulty. Was able to do little or nothing in the 
way of household duties, though the mother of a large family. 
Menses were irregular, profuse and painful. When first seen 
in May, 1888, the uterus was enlarged and heavy, appearing 
at the vulva, and the effort of straining or bearing down 
forced it out of the vaginal orifice. Vagina was capacious, 
and rectal and vesical walls greatly relaxed. She reported 
having been under local treatment by a prominent physician 
during the last two years, and that her condition had become 
worse rather than better. The operations of anterior and 
posterior colporrhaphy were advised, and a few weeks later 
perfomed with only partial relief. August 16th, 1888, the 
round ligaments were shortened about four inches by the new 
or direct method. The wound healed promptly by first inten- 
tion. In the fourth week patient was up and about, and left 
the hospital at the end of the fifth, feeling quite well, with 
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the uterus in normal position. She was seen, six weeks after 
the operation, at her home, and expressed herself as still feel- 
ing quite well. Had little or no pain at the last menstrual 
period, and was engaged in light household occupations. Ex- 
amination showed uterus held well up, and scarcely resting 
upon the Hodge pessary which she had been instructed to 
wear. 

November 12th, 1890, she came to my office at my request, 
and I made a careful examination. Instead of the former 
condition of procidentia, engorged, heavy and inflamed uterus^ 
I found the uterus healthy, normal in size, measuring two and 
three-quarter inches in depth, and free from tenderness. The 
anterior and posterior vaginal walls were in apposition, and 
the former rectal and vesical symptoms had disappeared. 
In strong contrast to her former worn and anxious appear- 
ance and emaciated physique, she now presents a cheerful 
countenance, and claims to have gained fully thirty pounds 
in the past year and a half. 

Case IV. — Mrs. E., age twenty-three, married four years ;. 
one child and two miscarriages. Has suiiered three years 
with prolapsus and subinvolution following the birth of the 
child. She had also lacerated cervix and perineum^ and suf- 
fered more or less pain, with constant dragging sensations,, 
at the menses and during the entire month. Flow profase,. 
irregular, and followed by leucorrhoea ; reflex symptoms were 
of great annoyance and not relieved by the usual remedies. 

June 1st, 1888, I operated upon the cervix and perineum^, 
with only slight relief from the reflex symptoms. The pre- 
vious treatment in this case, covering many months, consisted 
in the use of the vaginal wool tamponade and postural treat- 
ment, likewise without benefit. 

August 24th, 1888, at St. Elizabeth's Hospital, I shortened 
the round ligaments by the direct method. (The operation 
was followed by no unpleasant symptoms, and at the end of 
the third week the patient was allowed to sit up, returning to 
her home at the end of the fourth.) Five weeks after the ope- 
ration she had none of the former distress in back and sides, 
dyspeptic symptoms rapidly disappearing. The uterus re- 
mained in excellent position and involution was taking place 
rapidly. This patient has been under observation since the 
operation, and her condition has been most gratifying, not- 
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withstanding the exacting demands of a life of social and 
domestic responsibility. 

In April, 1889, being in the third month of pregnacy, she 
overtaxed her strength in fitting up and moving into a new 
residence, and brought on a miscarriage. 

She recovered, however, without any return of her pelvic 
ailments, and when last at my office, September 28th, 1889, 
the uterus was normal in size, in excellent position, and 
the effects of the operation eminently successful. 

Case V. — Mrs. N., age twenty-three, married eleven years; 
three children and two miscarriages. Nine years ago began 
to have backache and bearing-down pains. From year to year 
these have become worse, until she has become incapacitated 
frojin the performance of household duties. 

When first examined, about January 1st, 1888, the ute- 
Tus was found heavy, prolapsed, and retroverted, cervix and 
perineum badly torn, both ovaries enlarged, prolapsed, and 
tender,so that no pessary could be endured. 

In June, 1888, the double operation upon cervix and peri- 
neum was performed, and Alexander's operation on August 
•25th, at her home. Though lacking conveniences and trained 
attendants, the patient's recovery was rapid and satisfactory, 
requiring but little more care and attention than an ordinary 
cervix and perineum operation. 

In the fifth week after the operation I found the woman 
about the house and attending to her household duties, but 
exercising caution, as she had been strictly enjoined. The 
prolapsed and retroverted uterus, as well as the tender and 
enlarged ovaries, was now found drawn well up, the latter 
^beyond reach of the finger. No pain was experienced, and 
patient felt herself recovered, though showing some anaemia 
and weakness from confinement incident to the two opera- 
tions and the result of her former condition. 

November 2Qth, 1888, this patient came to my office. The 
uterus in good position, but larger and heavier than normal, 
with some tenderness at site of the cutaneous incision and 
along the course of the newly attached ligaments. Close ques- 
tioning brought out the fact that she had been exerting herself 
unduly in her domestic duties. 

She was instructed to continue the use of the pessary and 
the abdominal support, and to persist in the postural treat- 
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ment as long as tenderness continued, and to be more conserv- 
ative of her newly acquired strength. These symptoms dis- 
appeared within the next few weeks; but whenever her 
ambition got the better of her good sense during the following 
six or eight months, she suffered a return of some of her 
minor symptoms. 

November 12th, 1890, she reports herself as feeling in the 
best of health, her general expression and appearance fully 
confirming her assertions. She is doing her own housework, 
and has done so since a few months after the operation. The 
uterus shows the slight increase in volume consequent upon 
having passed through years of chronic inflammation, but its 
internal measurements are only two and three-quarter inches ; 
it is in normal position, and there is neither leucorrhoea, men- 
strual derangement, nor any reflex symptom. 

Case VI. — Mrs. G., age thirty-four, married three years, 
and sterile; former occupation, laundress and seamstress ; has 
suffered retroversion and prolapsus for fifteen years, distressing 
pains in back, dysmenorrhoea, and irregular menses, followed 
by leucorrhoea. She was treated for several months at the 
North Side Free Dispensary, and at her own urgent request 
Alexander's operation was done at the Polyclinic Hospital, 
August 27th, 1888. In this case the healing was so prompt 
that, being obliged to leave the city for a short time, I yielded 
to the temptation to remove the stitches — in this case silk — 
on the fifth day. I left the case in the care of Dr. C. W. 
Leigh, who reported satisfactory progress until subsequent 
dressing on the seventh day. On this day some sudden 
movement in bed resulted in a slight gaping of the wound 
upon the left side. On account of this the patient was kept 
in bed for the wound to heal by granulation. A slight fistu- 
lous opening remained, necessitating a second opening of the 
wound, when one of the buried sutures — silk worm gut — was 
removed, and no further trouble was experienced. When 
discharged from the hospital she was in excellent condition 
and the uterus was well in place. 

September 9th, 1889, the woman expressed herself as feel- 
ing as well as she ever did in her life ; says she has hardly 
felt a pain or an ache during the past year ; the uterus is still 
formal in position and size; ovaries cannot be felt by ordinary 
digital examination. 
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November 11th, 1890, patient came to my office at my re- 
quest. She says she was in excellent health throughout the 
year until the heat of last summer, when her appetite failed ; 
and not menstruating during July, she consulted Dr. Henro- 
tin during my absei\pe from the city, who pronounced the 
operation perfect, said she had no uterine trouble, and referred 
the suppression of the menses to anaemia. 

Iron was given, and she improved and menstruated the 
following month, and regarded herself as quite well. 

On examination, to my surprsie, I found a tumor behind 
the uterus half as large as my fist. With the exception of this 
the pelvic organs were in healthy condition and in normal 
position, except that the neck of the uterus was crowded 
slightly forward by the size of the growth. As the discovery 
of this tumor was quite accidental and its presence had caused 
her no inconvenience, and as she had never suffered from 
ovarian symptoms or disease, I am disposed to regard it as an 
incipient cyst of the ovary, and certainly in no way connected 
with the operation. 

Case VII. — Mrs. S., age twenty-seven, married five years, 
three children ; had retroversion of the uterus and ovarian 
prolapse ; menses always painful and often prolonged eight 
days ; pain in back, uterus subinvoluted, cervix and perineum 
torn, patient very much reduced and unable to work. Trach- 
elorrhaphy and perineorrhaphy were performed in June, 
1888, and a uterine support subsequently used. This, com- 
bined with vaginal tamponade, extending over a considerable 
space of time, failed to relieve her distressing symptoms. 

September 11th of the same year the round ligaments were 
shortened about four inches at St. Elizabeth's Hospital. At 
the end of four weeks she was discharged from the hospital 
feeling well, with the uterus and ovaries in good position. In 
the following March she became pregnant, and went to full 
term without any untoward symptoms. Labor was normal, 
and her convalescence only interfered with by painful and 
troublesome nipples. As a consequence of early weaning the 
child became puny and poorly nourished, and was a source 
of great anxiety to her through the summer months. The 
child died in September ; and having lost two previous chil- 
dren, its death was a great shock to her, and being pregnant 
again, she became a victim of hysterical attacks followed by 
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melancholia. All this occurred during my absence in Europe, 
and she waft taken to St. Elizabeth's Hospital. 

Dr. Frank examined her carefully for any uterine or ovar- 
ian trouble, and pronounced her entirely free from any pel- 
vic disease and the uterus in normal position for that period 
of pregnancy. 

November 16th I called at the woman's house and found 
her much improved in her mental condition and assisting in 
he domestic duties, cheerful and bright, with no indication 
of her former depressed or irritable moods. The indications 
are that pregnancy will now advance to a successful termina- 
tion. 

In the above cases it will be seen that the indications for 
the operation were as follows: Retroversion and prolapsus 
of both uterus and ovaries in Cases IV., V., and VII.; pro- 
cidentia with enlarged, tender ovaries in Case III. ; while 
Cases I., III., and V, presented the usual menstrual disor- 
ders indicative of the severer types of uterine and ovarian dis- 
placements, and were upward of ten years' standing. 

Cases IV. and VII. were of more recent date, being re- 
spectively of three and five years' duration ; but pain was a 
prominent symptom in both, and had resisted careful and 
persistent treatment. 

Case VI. — of fifteen years' standing — had very naturally 
tired of routine local treatment, and, having personally ob- 
served the benefits accruing in other cases, earnestly requested 
the operation. 

Case II. was the only one in which adhesions were any 
material obstacle to the restoration of the uterus to a normal 
position, though they existed in a minor degree in Cases I., 
V. and VII. 

As I have before stated, pessaries had been formerly tried 
in six of the seven cases, but in each of those with ovarian 
complications, they were a source of too great irritation to be 
tolerated, and in the remaining two had resulted in no appre- 
ciable benefit. 
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MEDICAL LEGISLATION. 

State Legislatures have always been ''a source of inno- 
cent merriment," as the Mikado puts it. Our own is no 
exception to the rule. In fact, it seems that since the Farm- 
ers' Alliance is in practical control of the House of Repre- 
sentatives, our lawmakers have let their fancies run riot. 
They do not seem to know what law is and they furthermore 
indulge in the fascinating self-deception that they can pass 
such enactments as seem most pleasing to them, irrespective 
of Constitution or any other such small hindrances to their 
untrammelled action in the premises. 

One bright particular star, no doubt, has fallen into the 
clutches of a doctor at some remote period of time. This is 
the only way we can account for a remarkable action he com- 
mitted not long ago in the introduction of a bill whose chief 
feature is the amusement it caused. We want every one to 
distinctly understand that this happened in the broad com- 
monwealth of Missouri, and not in one of the effete States 
bordering upon the Atlantic Ocean. If we are going to have 
sample idiots we want them of the monumental kind, and we 
have one and we want to keep him as a sample. He imag- 
ined that an idea had struck him and he forthwith formulated 
a bill, the princips^l features of which provided for the regu- 
lation of the fees of physicians. The schedule is quite a 
liberal one, considering the source whence it emanated. 
Calls are not to exceed $1.00 each, and office consultations 
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must not be charged for at a greater rate than fifty cents each. 
There are some other equally lucid provisions to the literary 
curiosity, but we forbear from enumerating them. 

Our State Board of Health not long since held its annual 
meeting and the subject of medical education came up inci- 
dentally. Some of the members stated it as their firm and 
unalterable conviction that no diploma should be recognized 
unless the college issuing it required its possessor to have 
attended three courses of lectures in one or several reputable 
medical schools. Others of the members of the same Board 
gave it as their opinion that an attendance upon two terms of 
lectures was all-sufficient. To arrive at a definite conclusion, 
it was decided to have a vote. When the result of the ballot 
was announced the discovery was made that the Board was 
evenly divided upon the question, with no hopes of obtain- 
ing a majority for either side of the question. What to do in 
such circumstances might have puzzled others, but the Mis- 
souri State Board of Health cut the Gordian knot and solved 
the difficulty in a very simple manner. The whole matter 
was referred to the State Legislature and it has been resting 
there ever since. We presume that it needs a prolonged rest 
and will get it. Our Solons are not particularly anxious to 
wrestle with the question and there seem to be indications 
that it will quietly slumber into non-existence unless some 
vigorous means be pursued to resuscitate it into the sem- 
blance of life. 

We are certain that there will be other features of a med- 
ical character brought out in this Legislature before it ad- 
journs. The Social Evil bill has a few ; but what we want 
is a good, genuine ''way-back" medical law (that won't hold 
water). We need it, as physicians are so thoroughly incom- 
petent to manage their own affairs that they need the kindly 
and protecting care of the farmers to help them along. 

EDITOKIAL NOTES. 

A Case op Syphilis, presumably contracted from a horse, 
is reported in the present number of the Journal by Dr. A. 
D. Williams. We do not desire to impugn the veracity of 
Dr. Williams' patient as the man most probably made his 
statement in good faith. What we desire to state, however, 
is that he made a mistake and a most glaring one. That the 
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diagnosis of syphilis in the man's case was correct we are cer- 
tain. That the man suffered from pysemia, most probably, as 
a result of infection from the horse is reasonable and that the 
lesions should have been the point of entrance of the syphili- 
tic virus emanating from some undiscovered source is also the 
most probable solution of an otherwise unaccountable and, we 
may say, impossible phenomenon. Syphilis has not only 
never been seen in the lower animals but experimental inocu- 
lations, most carefully made, have invariably failed with the 
exception of Martirieau's monkey who was exhibited at Lour- 
cine in 1882. The experimental inoculation of animals with 
human syphilitic virus (we know of no other) has always 
proven a signal failure in the lower animals resulting simply 
in phlegmonous lesions. And were syphilis a disease to which 
animals of any kind were subject we should certainly see ex- 
amples of it from time to time and it would certainly spread 
to other individuals of the same species. 

Medical Legislation is commented upon as follows in a 
late number of the Detroit Emergency Hospital Reports : 

We do not favor any scheme of medical legislation which 
recognizes pathies and sects in medicine, and when a doctor 
goes to the legislature with the word homoeopathy, alopathy 
and eclectic on his lips, he makes a grave mistake. It is a vir- 
tual acknowledgment that there are different dogmas of medi- 
cal belief which the State should recognize. And when once 
recognized and stamped with the authority of the State, it 
matters not if they really are no more than the baseless fabric 
of a dream, they are with us to stay and tax us until we are 
wearied beyond hope of relief. The writer then goes on to 
say that this is a free country, and a man ought to be allowed 
to indulge himself in any harmless fancy which adds to his 
happiness, and does not interfere with that of others, but 
when that fancy takes a course which threatens the lives or 
labors of its votaries, the State ought to call a halt. To do 
that the State should have some machinery which can give it 
the desired information. There should be a department of 
ihe State government which represents the healing art and 
science. It should be truly representative of the medical 
profession, and it should say who may practice those arts 
and sciences within the boundaries of the State. The State 
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Board of Health might do that work, and, we believe, the 
medical profession of Michigan, irrespective of creed and 
fancy, is willing to entrust it with it. 

The Secular Press and Medical Law in California is the 
same as elsewhere but it seems that at the present session of 
the Legislature of that State certain inaccuracies in the 
enactments of 1876 and 1878 have been in contemplation in 
order to make them operative. The Southern California Prac- 
titioner inform? us that the secular press has made a great fuss 
over this and goes on to state that the vigorous rush to the de- 
fence of the homoeopaths and eclectics, who are in no danger 
nor apprehensive of any, is evidently a ruse to distract atten- 
tion from the point at issue. The uniform exaction of a high 
standard of qualification and the enforcement of a decent 
deportment on the part of licentiates means serious in- 
roads upon the job rooms and advertising columns of the secu- 
lar press. Not usage alone, but self-respect has, from date 
unknown, forbidden physicians who were qualified to em- 
blazon their abilities. The legitimate practice of medicine, 
independent of disputed therapeutic questions, involves a high 
order of mental discipline which leads to a willing renuncia- 
tion of the grosser methods of achieving fame by means of 
notoriety. Hence the very general abstention from the use 
of secular advertising by regulars. Hence, too, their especial 
exposure to attack by the press. 

The Endowment of Research more particularly in medi- 
cal schools is not looked upon as favorably by the public in 
general as those who are particularly interested in the subject 
would desire. Mr. Frederick. H. Madden states in the Pro- 
vincial Medical Journal that Sir Henry Roscoe, in his address 
to the students of St. Mary's Hospital, London, at their 
annual prize-giving last July, expressed it as his opinion that 
nothing would do more to raise the status of English medi- 
cine than the foundation of research scholarships of moderate 
amount, to be given to the various medical schools in London. 
The general public recognizes that though the ends of educa- 
tion are practical and immediate, those of research are spec- 
ulative and remote j but, nevertheless, it is an undoubted fact 
that two things are absolutely necessary for research work. 
In the first place, entire immunity from any pecuniary wor- 
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ries, since science which is not disinterested ceasies to be 
scitn^, and the introduction of the utilitarian motive destroys 
the strictly scientific character of research ; and in the second 
place, freedom from those cares which interfere with reflec- 
tion. As Professor Sayce said, '' Scholars are not famous for 
their riches ; and if they are willing to contribute their 
natural wealth of brains and labor, it is only fair for the 
community which is benefited thereby in prestige, in civiliza- 
tion, and in knowledge (which is power), should on its side 
also afford them the means of doing so. The research and 
discoveries of the student are public gains, and as suck . 
should be supported by public funds." The Earl of Derby, 
when ^iOrd Rector of the University of Edinburgh, expressed 
it as his belief that ^' more liberal assistance in the prosecu- 
tion of original scientific research is one of the recognized 
wants of our time." The present moment is a particularly 
happy one for impressing the needs of medicine upon the 
public attention. 

inicroscopy. 

The Technique of Injecting Small Animals.* — If, after 
paying a dollar a pound for gelatin and thirty-five cents an 
ounce for carmine, going to the trouble of preparing your in- 
jecting fluid, injecting the subject, dissecting out the desired 
parts, and going through all the processes of hardening, etc., 
we find that the injecting material is of too light a color; that 
the capilaries are not well filled, or that by having used too 
great pressure some of them have burst and allowed the color- 
ing material to escape, we naturally feel irritated at a tech. 
nique which is liable to results costing the loss of money, 
labor and several days of more or less valuable time. 

A repetition of such expressions set me to work to devise a 
technique which would be free from them and I think I can 
safely say that I have learned to prepare the gelatin solution 
and to use it without the failures and annoyances enumerated. 
I do not wish, however, to present my method, embraced in 
the following notes, as superior to any other yet devised, but 
simply as one that will work well in every case. Without 
further comment it is as follows: 

* Paper read by R. N. Reynolds. M. D.. of Detroit. Mich., before the American 
Society of Microscopists, Thirteenth Annual Meeting, held at Detroit August, 1890. 
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PREPARING THE INJECTING FLUID. 

Take of Coxe's gelatin (the brand known as ** Sparkling,'' 
to be obtained in two ounce papers at any grocer's) 600 grains 
put into a proper receptacle — a pint fruit jar, for instance, and 
add five ounces of cold water, cover and set aside for several 
hours or over night. 

Put into another receptacle 400 grains of carmine No . 40, 
and add four drams of stronger water of ammonia and four 
ounces of distilled water, cover and set aside. 

When ready to proceed, place the vessel containing the 
gelatin in a water-bath and apply heat until thorough solution 
of the contents is'eflFected. This may be hastened by frequent 
agitation of the container. If the latter is of glass the water 
surrounding it in the water-bath should be cold at the start, in 
order that the container shall be gradually heated, thus avoid- 
ing cracking and breaking. When perfectly fluid and homo- 
geneous, strain the hot gelatin off into a clean jar, using as a 
strainer an ordinary linen handkerchief. To facilitate the 
passage of the liquid, dip the strainer in hot water before 
pouring the gelatin through it. Place the jar of strained gela- 
tin in hot water to maintain its fluidity. 

Insert loosely into the neck of a glass funnel of proper 
size, a small wad of absorbent cotton, and place the funnel so 
that its apex rests in the neck of the jar of gelatin (which last 
must be kept hot and fluid). Decant the carmine solution, 
previously prepared, into the funnel and allow to filter through. 
Stir the gelatin and carmine together until an even homogen- 
eous liquid is obtained. 

Remove the funnel, throw out the cotton, rinse thoroughly 
and again plug the apex with absorbent cotton. Pour in some 
distilled water and tampon the plug until the water passes 
only drop by drop. When this has been attained pour out the 
water and replace the funnel over the carminated gelatin solu- 
tion. Mix four drams of glacial acetic acid and two ounces of 
hot water, pour into the funnel and allow to filter through drop 
by drop with continuous stirring of the gelatin until all has 
passed. 

The carminated mixture will be found to have changed 
from a dark lilac to a bright scarlet color, and it is now ready 
for use. If too little acid has been used the color will still be 
too dark, and the liquid will have a tendency to pass through 
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the vascular walls and stain the neighboring tissues. If too 
much has been used on the contrary, the color will be too 
light, and the gelatin will solidify but slowly, or not at all, 
according to the amount of excess. Therefore it is best to 
purchase the ammonia and acetic acid from parties whom you 
know to maintain their chemicals at full standard (pharmaco- 
poeial) strength. The amount of prepared injecting matter 
obtained by following the above formulae and processes will 
be about thirteen ounces, which should cost, all told, less than 
fifty cents. 

INJECTING THE SUBJECT. 

For injecting we need the following apparatus and 
chemicals : 

1. Injecting syringe, nozzles and stop-cock. 

2. Curved needle, threaded with No. 10 Chinese silk. 

3. Some ordinary, strong parcel twine. 

4. A sharp-pointed knife. 

5. An ordinary wash basin. 

6. A kettle of hot water. 

7. A pail of ice-water. 

8. A starch or other box with a sliding lid. 

9. Chloroform. 

10. The injecting fluid, which must be kept in water suffi- 
ciently warm to maintain the fluidity of the gelatin. 

The syringe and parts should be placed in warm water. 

The animal to be injected is placed in the box and chloro- 
formed in the usual way — either by pouring chloroform into 
the closed box, or better still, by saturating a bit of cloth or 
a wad of cotton with the ansesthetic and placing in the box. 

Aft^r narcosis is complete the animal is removed and the 
operator, seizing the skin of the belly along with the subjacent 
abdominal parietes, draws them forward so as to lift clear of 
the intestines, and inserts his knife, bringing the incision for- 
ward, well up between the forelegs. Cutthe diaphragm so as 
to allow the latter to be spread widely apart. Lift the heart 
and cut off the apex (in rabbits or cats a quarter of an inch off 
the apex will be sufficient, the main point being to avoid open- 
ing the right ventricle) and allow the blood to escape, holding 
the animal alternately by the ears and tail until the vascular 
system is completely drained. It must now be put into a ves- 
sel of warm water to maintain its animal heat. 
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At once pass the knife between the heart and the pericar- 
dium and slit the latter so that it can be pressed upward to ex- 
pose the aorta and superior yena cava. We can now pa^s the 
canula of the syringe upward through the opening in the apex 
of the heart, and it will pass into the aorta without guidance. 

Fasten the canula into the origin of the aorta by'passing 
the threaded curved needle between the latter and the vena 
cava and bringing the thread around the head of the canula 
and securing it by a surgeon's knot. If we are working with- 
out an assistant, while we are making the first half of the knot 
the canula will be likely to drop out. It must be replaced 
and the heart held well upward so as so keep it well forward 
while the knot is tightened. When the knot is complete bring 
the ends of the thread up and fasten in the usual manner 
around the hook or cross-bar of the syringe. The nose of the 
stop-cock is now inserted into the base of the canula, made 
tight by twisting, and then allowed to fall into the warm water 
and there remain until the syringe is filled with the injecting 
material. 

When this latter has been done close the orifice of the 
syringe with the finger and rinse from nozzle and tube all 
superfluous gelatin with warm water. Force the nose of the 
syringe into the stop-cock while both are under water, and 
we are now ready to commence injecting. 

The piston of the syringe is now slowly forced downward 
and it will be but a moment before we note a change of color 
in the nose and intestines of the subject.f The forcing in of 
the fluid should continue until a conside^'able amount of the 
gelatin has made the circuit of the circulatory system and 
has escaped into the basin placed there to receive it. The 
necessity for allowing a certain portion to thus apparently go 
to waste is emphasized by the fact that the residual blood 
(which is thus forced out) would, if left in the circulatory 
vise, turn black and damage the specimen. When a sufficient 
amount has thus escaped, we may proceed to finish our work 
by taking a piece of twine and wrapping it tightly around the 



t A curious reflex phenomenon will be noticed at this moment, in the injection 
of many small animals, notably old rats and their natural enemy, the cat. As soon 
as the arteries begin to fill with the injecting fluid the legs are moved upward and 
downward with a kicking motion which continues sometimes four or five minutes. 
The motion simulates life so closely that we can scarcely believe that the animal 
has been dead for half an hour. 
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apex of the heart and the iDJecting canula, stop the flow. 
We now force in a email amount more of the injecting fluid 
(the amount depending on the size of the animal^ an ounce 
being sufficient for a grown cat) and close the stop-cock. The 
syringe is removed and the animal is held under the top of 
the hydrant until all foreign matter, stains, etc., are washed 
away. It is then placed in ice-water and left there for some 
hours, for the gelatin to become hard and firm. 

Our injection is now completed, but under ordinary cir- 
cumstances it will be several days ere we can tell whether we 
are pleased with our work or not, since while the color of the 
tissues tells us that every organ has been injected^ only hard- 
ening and sectioning of the parts will enable us to say whether 
the coloring fluid has or has not filled the capillaries and 
otherwise done as we wished that it should do. Since to place 
the entire animal in alcohol, at once, might entail consider- 
able cost in case the preparation prove faulty or unsatisfac- 
tory, I am in the habit of dissecting out some portion or por- 
tions of the body and preparing them for examination in the 
usual way (by hardening in alcohol, etc.), the balance, in the 
meantime, being preserved in salt-brine. When our ''sam- 
ples " are tested and found not wanting, the brine is thrown 
away and the injected body transferred to alcohol. 

Apologetic and Explanatory. — For the first time in near- 
ly, if not quite, a decade, the Journal appeared in February 
without its accustomed *' Department of Microscopy." The 
omission was one rendered unavoidable by the mental and 
physical coudition of its editor during the entire month of 
January. He had picked up somebody's ''grip," down 
South, and as a consequence for several weeks lost his own 
on pretty much everything sublunary. If anybody wants to 
know anything concerning the cussedness of the disease he is 
prepared to give cursory pointers, providing he be allowed to 
use polyglot expressions. No one language can do full jus- 
tice to the subject. F. L. J. 

Dr. Joseph Parrish, one of the leading American author- 
ities on inebriety, died January 16th. He was the son of 
Dr. Joseph Parrish, a noted Philadelphia physician. He was 
born in 1818 in Philadelphia and was graduated from the Uni- 
versity of Pennsylvania. 
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Dermatology anb (5emto»Urinarij Diseases* 

Erythema Nodosum in Children. — Erythema nodosum 
is at best a disease of infrequent occurrence and according to 
Comby (Journal des Maladies Cutanies et Syphilitiques) it is 
rare in children. Among several thousand he has observed 
but sixteen cases during a period of seven years. He states 
that its frequency is about equal to that of herpes zoster ; or 
one case of each is found to occur in every 1,000 children. 
He has observed ten cases in boys and six in girls. Of this 
number one occurred at fourteen months, twelve being ob- 
served in children of from five to eleven years. He has never 
observed the disease in connection with rheumatism, but the 
prodromal symptoms were always quite marked^ the fever ris- 
ing every evening. The period of convalescence always ex- 
ceeded that of the eruption and the treatment was general in 
character to combat the ansemia and general debility, cooling 
applications being applied locally. 

Koch's Lymph in Lupus. — The effects of the injection 
of Koch's lymph in lupus vulgaris are described in so many 
difierent ways that one is really at a loss to know what to be- 
lieve. Von Bergmann states in a private letter that the results 
are excellent in his hands. Schweninger has also observed 
excellent results. Kaposi seems to be satisfied with its effects. 
Stelwagon and others in our country look upon the method 
favorably. At a recent meeting of the Soci^t6 Fran^aisfe de 
Dermatologie, Vidal, in the name of a special commission, 
reported that since Nov. 30 last, 32 patients had been sub- 
jected to the Koch treatment, receiving from 4 to 6 injections 
each at intervals varying from 4 to 10 days. The general re- 
action presented no regularity whatever, and was frequently 
entirely out of proportion to the local reaction. In a few cases 
reaction was so intense as to threaten the life of the patient. 
George Thibierge, in a review of Koch's method from a derma- 
tological point of view (Annales de Dermatologie et de Syphi- 
ligraphie) states that while the effects of the remedy on cases 
of lupus vulgaris are rapid and remarkable, especially in the 
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ulcerative forms, no one has yet published a case in. which a 
complete cure was recorded.- That is to say, in no case, up to 
the present, have all the lupus tubercles completely disap- 
peared. Again, while the method has undoubtedly produced 
rapid cicatrization and other advantages, in some cases seri- 
ous complications and even death have resulted. Visceral le- 
sions are frequently left behind whose ultimate fate no one 
can predict. So that, on the whole, the injection of Koch's 
lymph is to be made with great care and surrounded with all 
possible safeguards. 

Eczema Caused by Nerve Disturbance. — Dr. L. Dun- 
can Bulkley has contributed quite an exhaustive paper on 
^is subject to the Medical News. He states that there can be 
no question whatever that an eruption of eczema may be in- 
duced, in a person who has never before experienced the same, 
by certain conditions or disturbances of the nervous system ; 
in other words, the nerve-influence can produce the disease 
de novo. Besides this, neurotic agencies may prolong the dis- 
ease or bring about fresh outbreaks. The author goes on to 
state that eczema has been observed : 1^. In connection with 
or following mechanical injuries to conducting nerves. 2^ 
In connection with or alternating with functional disorder of 
conducting nerves. 3®. In connection with or following peri- 
pheral irritation. 4°. In connection with or following inter- 
nal reflex irritation. 5°. In connection with or following ner- 
vous or mental shock. 6^. In connection with or following 
upon, once or repeatedly, neurasthesia or nerve exhaustion. 

Acquired Syphilis at the Age of Four. — There is a be- 
lief prevalent among the lower class of Germans and Irish 
that if the possessor of a chancre has sexual intercourse with 
a virgin, he will escape all further trouble from the disease. 
This circumstance is what has lead Dr. Alexander Lyle to 
regard as a case of rape, one of a little girl, four years of age, 
affected with syphilis {Medical Record). Upon examining the 
child, probably two months or more after infection, he found 
the. labia inflamed, oedematous, and surrounded with condy- 
lomata, which also existed about the anus, the whole ex- 
haling a sickening odor. The large papular, the papulo- 
sqamous, and the miliary papular syphilides were present. 
The glandular involvement was marked, especially so on the 
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>eft side. No history of infection could be made out, but the 
local conditions seemed all to paint to direct infection of the 
genitals. The treatment adopted was Taylor's mixed pre- 
scription, which is as follows : 

jgk Hydrarg. biniodid gr }. 

Potass, iodid 3 ij. 

Syr. sarsaparill, CO S ss. 

Aqufie adSii? 

M. 

Sig. One drachm every three hours. 

Aristol was applied locally, the parts bathed frequently 
with a two-per-cent carbolic solution, and a pad of absorbent 
cotton inserted between the labia. t 

Bassorin Paste.— This is a new base, for use in derma- 
tological practice, which is highly extolled by Dr. George T. 
Elliot (Journal of Cutaneous and Oenito-Urinary Diseases). It 
is composed of bassorin, water, glycerin, and dextrin. The 
advantages of this paste are thus summarized by the author : 
1^. Bassorin paste is a perfectly neutral substance which of 
itself produces no irritation whatever, and when used alone 
it acts simply as a protective to the skin. It does not become 
rancid or decompose or undergo change when kept for a 
length of time, unless it be exposed in an open vessel. When 
this is done it becomes dry and hard, but even then rubbing 
it up with a little water renders it again as serviceable as at 
first. 2^. It is easy and simple in application^ requiring to 
be spread upon the skin with the finger or a brush. It dries 
in the space of a few minutes if so applied, adheres closely, 
does not rub ofTand soil the linen, but forms a flexible coat, 
which does not interfere with the movements of the body. 
When its removal is desired, the preparation can be washed 
off with a little water, or a damp cloth or sponge. It remains 
in situ without change for a variable length of time, depend* 
ing upon the condition of the surface on which it has been 
applied. 3^. With the bassorin paste almost any drug can 
be incorporated ; those which exist in th^ form of powders or 
in solid forms in any amount desired, the tars, ichthyol, and 
t)ily substances in smaller percentages, but sufficient for all 
practical purposes. 4^. The action of drugs incorporated 
with it and their effect upon disease appears to be as good as 
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when such are used in other excipients — or perhaps better in 
some cases. 5°. It is of wide applicability, and of value in 
both acute and chronic forms of disease, its use being limited 
only by the degree of moisture on the surface being treated or 
to which it may be exposed. 

Actimomycosis of the Skin. — This affection is a suflScient- 
ly rare one to attract more than passing attention. The- 
Journal of the Am. Med. Ass, states that Tilanus (MUnchen., 
Med. Wochenschr.) reports a case in which the skin of the face 
was alone affected, the muscular structures and mucous mem- 
brane of the mouth remaining free. Two similar cases have 
been reported, one by Albert, the other by Majocchi, The 
history of the case was briefly as follows: A young woman 
22 years of age presented a swelling of the right half of the 
face that slowly increased and later opened in several places y 
finally the whole region from the external angle of the eye 
and including the side of the neck as far as the angle of the 
lower jaw. The skin of the part presented red prominent 
masses interspersed with patches of healthy tissue, with here 
and there an ulcer, which discharged a sero-purulent fluid.. 
The few remaining teeth were carious and were removed. 
Treatment consisted in thoroughly curetting the affected skin, 
and free applications of a solution of corrosive sublimate. 
The etiology of the trouble was obscure, but the author think^- 
the carious teeth played an important role in the production 
of the disease. Dr.* Lesser, of Halle, contributes to the Arch, 
fur Klin, Chir. three cases of actimomycosis hominis in which 
the skin alone was affected. The first was that of a salesman 
thirty-five years of age who had suffered from toothache for 
one year, and had eighteen extracted. For six months he 
had an ulcerated swelling of the forearm. A careful exami*- 
nation revealed similar ulcerations upon the right side of the 
head, in the right infraclavicular groove, and the left side of 
abdomen. A second was that of a thirty-four year old man,, 
who for severaPdays had presented two swellings on the right 
calf. The enlargements were painful and the patient had. 
rigors with high fever. The subcutaneous lymphatics were 
not involved. A third was that of a locksmith, who six weeks- 
previously had been lightly burned upon the right leg. In 
this region a slight swelling appeared, which rapidly increas- 
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ed, followed by ulceration and the discharge of some pus. All 
three cases made a rapid recovery after excision, curetting and 
cauterizing. The diagnosis in each case was confirmed by the 
finding the strahlenpilz in the discharge of the wound. The 
author says that it is of special importance to note the great 
variability in the clinical picture presented by actimomycosis 
of the skin in man. At times the process may be sub-acute ; 
again, it may be acute with marked disturbance of the general 
health. As a rule, swelling of the regional lymph glands is 
not present. 0-D. 

Diseases of tlje €ye anb €ar. 

How to Test the Vision — Test Types. — It is often a 
matter of great importance to determine whether a person 
sees perfectly or not. If a person has normal or perfect 
vision, the conclusion naturally follows that the eyes are not 
diseased. On the contrary, if the vision is found to be de- 
fective or imperfect, then there must be either congenital 
defect, some anomaly of refraction, or some inflammatory or 
organic disease, which causes the defective vision. In the 
latter event the examination must determine to which class 
the trouble belongs. But how can we determine whether the 
"vision is perfect or not ? For this purpose some one of the 
numerous test types must be used. All are based on the 
same fundamental idea, so it is immaterial whose test types 
are used, but Snellen's are in most general use. Experiments 
with normal eyes have proven that two points, such as two 
black dots, must be far enough apart to subtend an angle of 
one minute at the macula lutea before the eye can determine 
that there is any space between them. Further experiments 
have proven that, block letters — as high as they are wide — 
must subtend an angle five times greater than that of the two 
dots to enable the normal eye to see all their parts distinctly. 
Consequently the test letters must subtend aa angle of five 
minutes at the retina. This is the fundamental principle of 
all test types. Some letters of the same height and width 
can be seen distinctly much farther than others, but the prin- 
ciple holds good. It is immaterial how far the letters are 
placed from the eyes, since their size must be proportionately 
greater or smaller according to their distance from the eye. 
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Suppose two straight lines start at the retina and diverge, as 
they extend, so as to form an angle of five minutes. Now, 
test letters, at whatever distance from the eye they may be 
placed, must be just large enough to fill the space between 
Ihese diverging lines. If close to the eye, they must be very 
small; if twenty or more feet away, they must be propor- 
tionately larger. If one hundred feet away they must be pro- 
portionately larger. In this way it is easy to see that the same 
principle — an angle of five minutes — covers the test at all 
distances. As a matter of convenience, the test is usually 
»made for the distance, say from ten to twenty feet from the 
patient. The test letters are numbered from one upwards, 
-according to the distance in feet they should be distinctly 
seen by an eye with normal or natural vision. Suppose a 
patient wishes to know whether he can see perfectly or not. 
Place him, say ten feet, before a card of test types of large 
and small letters. Cover one eye (for in all such tests only 
one eye must be tried at a time) and ask him to run over the 
line of letters numbered X ; if he does so readily, that eye 
*has normal vision. If he reads readily still smaller numbers, 
the vision is more than perfect. If he cannot read easily No. 
X, the vision is defective. Suppose the eye can read promptly 
only No. XX at ten feet ; then the degree of vision would be 
represented by xx = i- Suppose the eye reads No. VIII at 
ten feet, then the vision would be represented by vm = 1}, 
•which means that it is one-fourth more than perfect. The 
other eye must be tested in the same way, and a similar record 
made. If each eye sees readily No. X at ten feet, the vision 
•of both is perfect, and the record would be x = 1. The con- 
clusion would be that, since the vision is perfect, there is no 
•disease of the eyes. There is occasionally a rare exception 
to this conclusion, but it is a safe rule to follow. 

Can Syphilis be Contradled from Suppurative Sores 
in the Horse ? — Several years ago, I treated a man for well- 
defined syphilitic iritis, who at the same time had other posi- 
tive evidences of s.econdary pyphilis. This man gave the fol- 
lowing history of the inception and progress of his trouble, 
and I think he told the truth so far as he knew it. At all 
events, I believed his statement at the time. He had a horse, 
which he worked in a dray, and depended upon that kind of 
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business for his living. The horse's neck, where the collar 
worked upon it, suddenly swelled up to an enormous size and 
soon broke and discharged most profusely. A suppurating,, 
fistulous sore was the result. Being anxious to have the use- 
of the horse, the man washed and dressed the sore regularly,., 
using a sponge for that purpose. During the progress of the 
treatment, the man accidentally mashed one of his fingers in 
driving a nail, making a break in the skin. Immediately after 
the next washing of the horse's sore neck, this finger swelled' 
up suddenly, involving the whole hand and arm, making the 
man at once seriously ill. His description of the trouble 
pointed to erysipelas, but enormous abscesses formed later^ 
first under one arm and then under the other, and still later 
in various other parts of the body. In the meantime, discol- 
ored spots in the skin developed. Still later, intense inflam- 
mation in his eyes came on ; were intensely painful and lasted 
for several weeks. Old adhesions between the irides and the 
lenses proved that the inflammation was acute iritis. When T 
first ^aw him he was suffering intensely with syphilitic rheu- 
matism, with nodules on the shin bones, and with tender 
spots in the periosteum of the long bones. Had also a large 
ulcer on one leg, and lymph exudations in the pupils, mak- 
ing the vision very dim. 

Diagnosis. — Beyond all question, syphilis far advanced in 
its second stage. The usual anti-syphilitic treatment proved 
positively the correctness of the diagnosis. The intense pains^ 
promptly ceased, the nodules and sore spots rapidly disap- 
peared, the ulcer on the leg quickly healed, and the lymph 
exudations in the pupils largely absorbed, greatly improving 
the vision. That the man had genuine syphilis, there is no 
question. I believe he contracted the disease from the sup- 
purating sore on the horse's neck, in the manner as described.. 

He communicated the same disease to his wife, with the 
usual symptoms and course. The same anti-syphilitic treat- 
ment promptly relieved her completely. 

Blindness of Many Years Cured by Trephining the 
Occiput. — At a late meeting of the St. Louis Medical Society, 
Dr. T. F. Prewitt reported a most interesting case of prompt 
recovery of sight in one eye after nine years of complete blind- 
ness as the result of trephining the upper part of the occiput. . 
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When seven to eight years old the patient received a severe 
blow on the back of the head. When fourteen years old the 
left eye become totally blind, which was nine years before the 
operation. Severe brain symptoms slowly developed and 
igrew constantly worse till a few weeks ago the young lady was 
forced to seek relief from the intense and constant suffering. 
The examination revealed a large, tender cicatrix in the me- 
dian line over the upper margin of the occipital bone. Press- 
ure upon the spot caused intense headache to follow. De- 
pression of the bone could not be positively diagnosed. As 
stated, the left eye had been blind for nine years ; more re- 
cently the vision of the other eye was seriously impaired at 
times. The appearance of the optic nerve in each eye was 
stated to he normal — an important fact in making a prognosis. 
Dr. Prewitt very properly concluded that the only thing to do 
was to trephine the skull at the point of injury. He removed 
a large section of bone, which was found to be much thick- 
ened but not perceptibly depressed. The dura mater was 
also somewhat thickened. When a flap of the membrane was 
raised the substance of the brain seemed to be healthy. The 
wound was closed and dressed in the usual way. A few hours 
after the operation the patient discovered that she could see 
perfectly with her left (blind) eye and the vision continued 
.good up to the time the report was made. The doctor is to be 
•congratulated on the brilliant, though unexpected, result. In 
this connection I may state that Dr. Tuholske (^Courier of Med, 
for January, 1891) barely mentions the case of a woman, 
blind for twenty years as the result of a blow on the occiput, 
■restored to sight by trephining the seat of injury. No partic- 
iilars are given. A. D. Williams, M. D. 



€xccrpts from Hussian anb polislj 3^^^^^^!^- 

On the Treatment of Acute Exudative Pleurisy by 
Aspiration. — In the Vratch, Nos. 49, 50 and 51, 1890, p. 1115, 
Dr. A. Egorovsky, house-surgeon to the Tiraspol Military Laz- 
aretto, ably discusses the treatment of acute exudative (serous 
and sero-purulent) pleurisy and warmly advocates the follow- 
ing noteworthy therapeutical propositions : 1®. The best 
treatment of the disease consists in making early repeated 
tappings with aspiration. 2®. The tappings should be per- 
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formed every third or fourth day until the efifusion has ceased 
to re-accumulate, or has absorbed. 3^. The earlier the tap- 
pings are resorted to, the greater are the chances for a rapid 
complete and permanent cure. 4^. The treatment is indi- 
cated even in cases of relatively scanty effusions. 5°. The- 
aspirations depress febrile temperature, alleviate thoracic 
pain, improve the appetite and the patient's subjective state 
and altogether shorten the acute stage of the affection. 6^. 
They never give rise to a quickened re-accumulation of exu- 
dation, on the contrary, they invariably accelerate the absorp- 
tion of effusions. 7**. They never change the character of the 
latter (that is, they never transform a serous exudation into a 
sero-purulent one, or a sero-purulent into a pure purulent)^ 
8°. They are not contra-indicated even in the presence of 
pulmonary tuberculosis. 9^. The best apparatus for the pur- 
pose in question is constituted by Potain's powerful aspir- 
ator. The author's statements are based on twentv-four 
typical case of pleurisy (mostly referring to soldiers) treated 
by him after the plan recommended, everyone and all of 
them speedily ending in a complete and permanent recovery^ 
Of other twenty-one cases which were treated after various 
usual methods (the internal administration of diuretics, diaph* 
oretics, purgatives, iodide of potassium, chloride of sodium, 
iron, etc., etc.,) in none could anything like a complete ab- 
sorption of the effusion be attained. 

A Remarkable Case of Lightning Stroke. — In the Polish 
Nowiny Lekarskie, November, 1890, p. 435, Dr. Zaremba records 
the following unusual instance of lightning stroke, ending ii> 
complete recovery. Being overtaken by a storm on a country 
road, two peasant lads, aged eighteen, A. and B., sought 
refuge under two big poplar^^ about . twelve metres one 
from the other, the lad A. standing in such a manner that 
only his right shoulder-blade was in contact with the tree. A 
lightning stroke suddenly flashed above their heads, both of 
them falling down. The lad B., however, at once got up and 
hurried to his mate, to find him lying apparently dead. 
When brought to the spot by B., in about twenty or thirty 
minutes after the accident, the author found the patient 
already on his legs, slightly dazzled, but otherwise Feemingly 
quiet and composed. He answered rationally all questions^ 
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complaining only of an intense ear-ringing and slight jerking 
of his right hand, but of no pain. There was also noticed a 
peculiar greenish-yellow tint of his facial skin. On examina- 
tion, his occipital hairs proved to be burnt and singed, while 
somewhat above the right scapula there was detected a mark 
of an intense burning, which lower down was transformed 
into a dark brown streak, one centimetre wide. The latter 
descended along the shoulder*blade and ribs towards the 
right anterior aspect of the abdomep, to pass from here to 
the corresponding groin, anterior and lateral surface of tbe 
right thigh and to terminate on the calf in the shape of 
another more severe burn of the skin. At the level of the 
latter lesion the lad's trowsers proved td contain a lacerated 
hole, freely admitting a fist. An inspection of the tree under 
which the lad had been standing, showed that its bark was 
extensively split up exactly down to the spot at which his 
scapula had been in contact with it. In other words, the 
electric current, having passed along the poplar, penetrated 
at that level into the patient's body and then emerged from 
his calf to sink into the earth. The lad was able to walk to 
his village. On the next morning he was found quite well. 
It is interesting to note that he did not recollect anything of 
what had occurred during the first ten hours after the stroke 
(he did not see the flash and did not hear the thunder ; nei- 
ther could he remember how he had come home or what had 
happened on the way thither, etc.). 

Peppermint Oil in Suppurative Otitis.— In the Meditzin- 
skoie Obozrenie, No. 24, 1890, p. 1098, Dr. B. Pietkowski, of 
Radam, writes that the perusal of Dr. L. Braddon's paper has 
induced him to try peppermint oil, as a local antiseptic, in 
twenty-five cases of chronic suppurative otitis media of from 
one to twelve year's standing. The experience has led him 
to the conclusion th'at,'as far as the affection in question is 
concerned, the oil affords positively the best antiseptis'dress- 
ing material of all yet known, since : 1®. It does not irritate 
the tympanic mucous membrane ; 2^. it inhibits suppuration 
with a striking rapidity, which is partially dependent upon a 
high diffusibility of the oil ; 3°. it is absolutely innocuous, 
even when employed in rather strong solutions ; 4°. it is an 
excellent deodorizing agent ; 5^. it is very pleasant for the pa- 
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tient. The author usually practices the following method. He 
begins with washing out the ear with a tepid five per cent so- 
lution of sulphate of sodium, and afterwards thoroughly irri- 
gates the cavity with the following mixture : 

Q Solutionis olel mentbse piperitse Anglicse in 

alcoh. absoluto 5 per cent 5 grammes. 

Aquse (ab. 25® or 28*^ C.) 500 grammes. 

M. 

Then he carefully dries the meatus and plugs it with pep- 
permint cotton wool which is prepared by treating Bruns's 
sterilized cotton wool with a 0.5 per cent, solution of pepper- 
mint oil in sulphuric ether. The procedure is repeated daily. 
Even in most inveterate and obstinate cnses, otorrhcea greatly 
decreases, or ceases altogether, in from ten to fifteen days. 
After the cessation of the discharge the author passes to a dry 
dressing of the ear with powdered boracic acid, mixed with 
one per cent, of the oil. [Dr. E. B. Blumenau also speaks 
highly of the oil treatment of otorrhoea. Vide the St. Louis 
Medical and Surgical Journal, July, 1890, p. 54]. 

Alcohol in Erysipelas. — In the Polish Przeglad Lekarski, 
1890, IX 3, p. 791, Dr. Stembarth, of Cracow, Austrian Po- 
land, emphatically recommend? the treatment of erysipelas 
by means of freely painting the afl'ected area and adjacent ap- 
parently healthy zone with absolute alcohol. The painting 
should be made with a brush or cotton wool swab and re- 
peated every two or three hours. Of twelve consecutive cases 
treated by the author after this simple, easy, safe and highly 
«flBcaciou8 method, eleven recovered in two or three days. 
The remaining case (that of an extensive puerperal erysipelas 
of the lower limbs and lower part of the body) was cured on 
the tenth day. 

On the Influence of an Irritant Dietary on Albumin- 
uria. — With the aim of studying the subject, Dr. Nisons 
Feldgun, of St. Petersburg, has carried out (^St, Petersburg In- 
augural Dissertation, 1890-91, No. 4, page 45) a course of 
clinical observations on eight male patients of from thirty- 
seven to fifty years of age, suffering from chronic interstitial 
parenchymatous nephritis. As representatives of irritant or 
acrid dietetic substances, black pepper {piper nigrum) and 
mustard were selected, the powder being given just after 
meals in gelatine capsules or wafers, in the daily dose of from 
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0.3 to 0.6 grammes, while mustard (from 1 to 5 grammes a 
day) was either swallowed in the same way, or taken with the 
dinner in the ordinary manner. The pepper period in indi- 
vidual cases lasted from nine to seventeen days, the total 
quantity of the condiment ingested oscillating between 1.8 
and 10.2 grammes ] the mustard experiments (always separ- 
ated from the pepper ones by a certain free interval) con- 
tinued from six to fourteen days, the total amount of the 
substance used varying from 10 to 100 grammes. The 
total duration of the observations oscillated from twenty- 
three to fifty-seven days. The patient's dietary otherwise 
consisted of soup, milk, cutlets, roast beef, bread and tea 
with sugar, remaining (as all other conditions) identical 
through the whole experiment. The following are the main 
conclusions drawn by Dr. Feldgun from his instructive re- 
search : 1°. In cases of chronic Bright's disease, a more or 
less prolonged use of pepper or must<»rd, taken in the or- 
dinary dietetic quantities, is followed by a distinct increase 
of albuminuria, both absolute and relative losses of albumen 
being augumented. 2®. The unfavorable influence of the 
spices is manifested both in interstitial and paren:;hymatous 
forms of the renal disease. 3^. Simultaneously with aggra- 
vating albuminuria, the condiments markedlj' intensify drop- 
sical phenomena. 4°. Their effects on the secretion of urine, 
however, appears to be less definite. Pepper seems to occa- 
sionally increase the discharge, which, however, is not 
accompanied by any amelioration in the patient's condition. 
5^. Neither pepper nor mustard produces any appreciable 
impression on the compensatory work of the heart. 6°. On 
the whole, the proposition is fully justified that the season- 
ing substances in question, as well as any other pungent con- 
stituents, are decidedly contraindicated in nephritic cases. 
More especially is this true in regard to a parenchymatous 
form, in cases of which even a few doses of pepper may give 
rise to a considerable and rapidly progressing aggravation of 
the patient's condition ; the circumstance may be, probably, 
explained by the irritant principle being excreted through the 
kidnevs in a more concentrated form (since the amount of 
urine in such patients is usually but scanty) and thus causing 
a correspondingly more intense local inflammatory irritation. 
Berne, Switzerland. Valerius Idelson. 
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IHe ical progress. 

THERAPEUTICB. 

Hydrastinine in Menstrual Haemorrhage. — Falk has 
found that hydrastinine is very effective in congestive dys- 
menorrhoea, menstrual haemorrhages due to a change in the 
texture of the uterus, in metrorrhagia due to endometritis, in 
myoma, etc. He orders the following : 

^ Hydrastinini muriat gr. }. 

Ext. glycirrhizfie q. s. 

Ft. tal. pil. No 10. 

Sig. : Take one or two pills -daily. 

One pill should be taken a few days be ore the haemor- 
rhage begins, and two while it continues. 

Acute Rheumatic Attacks. — Dr. William Henry Porter 
says {Medical News) that for acute rheumatic attacks nothing, 
relieves so quickly and eftectually as free mercurial purgation 
followed by salicylic acid or the salicylate of sodium. He 
prefers the following formula : 

1^ Salicylic acid 3iij. 

Sodium bicarbonate 3U. 

Elixir of gaultheria gi. 

Glycerin 5ss- 

Water sufficient to make giv. 

M. 

S. Dose, one fluidrachm every hour. 

The salicylates should be given hourly until their full ef- 
fects are produced, then the interval between the doses should- 
be lengthened from two to three or more hours, as may be re- 
quired. 



s 



A Mercurial Caoutchouc Plaster. — Schneegans and 
Corneille {N. F. Med. Jour.)^ give the following formula : 

Dammar resin 20 parts. 

Benzoiuated suet 34 ** 

Lanolin 20 '' 

Caoutchouc 6 ** 

Metallic mercury 20 ** 

The mercury is rubbed with the lanolin until no more glob-^ 
ules are visible; the resin and suet are melted together and 
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strained through muslin, then the caoutchouc, dissolved in 
benzene, is added, and the latter is evaporated on the water- 
bath. To the still lukewarm mixture the mercurial lanolin is 
added and well mixed. The spreading is deferred until the 
mass no longer shows air-bubbles and flows evenly. 

Bichloride Spray for Erysipelas. — This method is that 
employed by Talamon in small-pox pustules. It consists in- 
spraying for a minute on the most external zone of the erysip- 
elas, within and without the erysipelatous border the follow- 
ing : 

9 Hydrargyri bichloridi — gr. xv. 

Acldl oitrici vel tartaric! ^r. 'XV. 

Alcoholis (90^) 3j. 

Ether, sulphurici, q, s ad. Jiij. 

M. 

This solution, being caustic, must not be thrown in the 
eyes nor nostrils. The spray is to be repeated two or three 
times daily. M. Cayet states that this treatment is efficient 
and rapid. If employed from the beginning of the trouble the 
disease generally terminates in recovery on the fourth day. 

Whooping-Cough.-^One of our exchanges states that 
Baumel uses a mixture which also acts favorably upon the 
catarrhal condition : 

1^ Ext. belladoDDse gr. j 

Syrup, tolutan glv 

M. 

8ig. Three to four coffeespooDiuls for a child one year old. 
Talamon prescribes : 

T^ Terpine gr. xv 

Antipyrin gr. xv 

Syrup, aurant Sj-3vj. 

Mucilaginis • • 3U« 

M. 

SIg. One or two teaspoon'fuls several times a day for a child* 
under four years. 

For use at the time of the paroxysm, Wilde recommends- 
the following mixture, a teaspoonful of which is to be poured* 
upon a compress and held close to the child's mouth. 

^ Chloroform! ^ 

^ther. sulphuric, purif glj 

Ess. tereblnthenjp rect 3ii8s. 

M. 
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The Use of lodol. — According to Egasse, iodol presents 
great advantages over iodoform as an antiseptic (Med. News), 
The author employs it in a solution made in the following 
juanner : 

jgfe Iodol 1 part. 

Alcohol (95 per cent.) 10 parts. 

Glvcerin 34 ** 

M. 

For inhalations, Cervesato employs the following : 

9 Iodol 1 part. 

Absolute alcohol 4to5 parts. 

Glycerin 10 " 

Water 10 ** 

M.- 

The iodol is dissolved in warm alcohol, and then added to 
a hot solution of concentrated glycerin, when a yellowish- 
brown color occurs in the solution. 

Pick is said to employ iodol by dissolving one part in five 
of ether; or, where small abrasions are to be covered^ he 
employs iodol collodion made in the following manner: 

fli Iodol 1 part. 

Ether 10 parts. 

Gun cotton 5 ** 

M. 

An ointment 'may also be made by adding 15 grains of 
iodol to 2i drachms of vaseline, or from 5 to 10 parts of iodol 
^o 100 of lanolin. lodol-gauze may be prepared in the same 
manner as iodoform gauze. 

Salicylate of Mercury. — This remedy is one which has 
'been largely neglected, despite the fact that it is useful to 
a high degree. One of the great drawbacks which attended its 
use was the impossibility of dissolving it in water without the 
addition of alcohol or of chloride of sodium. Otherwise this 
salt hap antiseptic powers equal to those of corrosive sublim- 
ate and is devoid of the latter's bad qualities. M.Vacher has 
overcome the difficulty of making a solution (Mddicine Mod- 
-erne) by obtaining salicylate of mercury through the double 
decomposition of a mixture of corrosive sublimate and salicy- 
late of soda in water. In addition to the salicylate of mer- 
cury, a chloride of sodium is formed which makes the solu- 
tion a stable one. This solution is not irritating, contains no 
-alcohol, and may be used for various purposes according to 
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its strength. For external use the following formula may be 
employed : 

^ Hydrarg. bioblorld gr. iv 

Sodii salicylat srr. viij 

Aquse g viij 

M. 

If a weaker solution is desired, the following may be or- 
dered : 

5fc Hydrarg. bichlorid gr. j 

Sodii salicylat SJ* 9 

Aquse g x 

M. 

For hypodermic injections in the treatment of syphilis, M.. 
Vacher, injects one cubic centimeter of the following solution* 
which has given him the best results : 

9 Hydrarg. bichlorid gr. v 

iSodii salicyKt gr. x 

Aquse destlllat 5j 

M. 

One cubic centimeter contains three-twentieths of a grain 
of salicylate of mercury. The injection is not painful and is 
never followed by abscess. Internally, a tablespoonful or 
slightly more of a one to a thousand solution may be admin- 
istered. 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Nature of Hypnotism. — The New York correspondent of 
the Journal of the American Medical Association states that at 
a recent meeting of the New York Medico-Legal Society, a 
special committee on hypnotism, of which Dr. E. Morgan^ 
Jr., was chairman, reported that after a year's consideration 
of the subject they regarded it safe to say that the following 
facts had been established : 1°. Hypnosis, or artificial trance 
sleep, is a subjective phenomenon, and may be self-induced 
through expectation alone, through fright, by religious ecstacy , 
or any enrapturing emotion. 2°. Hypnotism is not in itself 
a disease. 3°. Hypnotism is recognized in three stages — 
lethargy, somnambulism and catalepsy. The transition may 
be immediate. 4®. Hypnotism has been serviceable in medi- 
cal and surgical practice, both as a therapeutic agent and in 
some cases as an efficient and safe anaesthetic. 5^. The illu- 
sory impressions created by hypnosis may be made to dom- 
inate and tyrannize the subsequent actions of the subject. 
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Hyperemesis Gravidarum. — In a paper on the progress 
of obstetrics and gynsscology in Germany (^Annala of GynaecoU 
ogy and Psediatry) Dr. G. Winter states that in the session of 
the Obstetrical and Gynaecological Society of Berlin on the 
24th of October, 1890, the subject of hyper0mesis gravidarum 
was again discussed. Prof. Kaltenbach, of Halle, brought 
forward an entirely new view of the etiology and consequently 
of the treatment. He considers the vomiting of pregnancy in 
general, and likewise the morbid excess of such vomiting, as 
a nervous affection^ as a sort of hysteria; he thinks it is 
caused not by pathological changes in the uterus, or in the 
vstomach, but by a peculiar disposition of the nervous system, 
in which reflex excitability is increased, and reflexed inhibi- 
tion is diminished. He has cured a case by washing out the 
stomach once., together with a very positive suggestion that 
the cause of the vomiting was removed thereby. This view 
of the etiology explains very well the peculiar course of the 
disorder and its sudden cure by mental influences. Kalten- 
bach advised to be very reserved in recommending the induc- 
tion of abortion ; mental treatment of the patient promises the 
best results. Gusserow and Ebell agreed in accepting this 
new etiology. 

DISEASES OF WOMEN AND CHILDREN. 

Treatment of Typhlitis in the Young. — E. Mansel 
Sympson outlines the following as the treatment of typhlitis 
in i\iQ yoxxng {Archives of Pediatrics): In the earliest stage, 
absolute rest in bed, entirely liquid food, and a sedative mixt- 
ure are necessities. He has generally used the liquor opii 

-sedativus (B. P.), and occasionally joined with it some tinct- 
ure of belladonna ; nepenthe has also proved very valuable 
on two or three occasions. If the pain be very severe, a hypo- 
dermic injection of morphine will relieve it for a time, and 
he has found it disappear ** for good " after one injection. A 
mustard-leaf may be applied to the seat of pain, and followed 
by a linseed poultice every two hours, or a hot fermentation 
or spongiopilin if the poultice be too heavy. A few drops of 
brandy or other spirit sprinkled on the flannel on the side 
which will touch the skin often takes away pain successfully. 
lit is wellin two or three days' time to administer a fair-sized 
enema of soap and water, and unless the bowels are moved of 

rthemselves, this had better be repeated daily. With ordinary 
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care it is quite harmless ; it removes whatever may be in the 
sigmoid flexure, and it stimulates the colon to get rid of its 
contents, thus probably helping to empty the Cflecum and with- 
•drawing the cause of the inflammation. If the vomiting is 
troublesome, an effervescing nrixture with hydrocyanic acid, 
or small doses of lime-water, will be useful. For diet, a little 
broth, or beef-tea, or arrow-root, given every two hours in 
two or three ounce doses will suffice. Milk he regards as not 
very good food in these capes ; unless it be freely diluted with 
soda-water or lime-water, it is too apt to become a mass of 
hard curds in the stomach, which may prove very irritating 
to the inflamed bowel. With the cessation of pain^ the less- 
ening of the lump in the groin, and the general improvement 
in the patient, of course an improved diet and some change 
in the medicine become needful. Bismuth, he has generally 
found to be serviceable in the lattier stage going on to conva- 
lescence. With the surgical vjirieties into which typhlitis 
may stray, he has no personal experience with them, nor does 
he touch on that debated question, removal of the appendix. 

Pelvic Inflammation in Women. — This formed the 
subject of a series of papers and discussions, at the late 
meeting of the Medical Society of the State of New York 
{A". F. Med. Jour.), Dr. A. F. Currier introduced the sub- 
ject. He said that the practical points which were to be ex- 
plained were whether pelvic inflammations in women were 
due to traumatism or infection, or both. Also, what was the 
influence of parturition, gonorrhoea, syphilis surgical injuries 
to the pelvic structures, the congestion of menstruation, re- 
tained secretions within the uterus or vagina, and solid and 
cystic new growths. Blood and lymph vessels and glands, 
nerves, muscular and cellular tissue, serous and mucous mem- 
brane were all present in the pelvis, and were all susceptible 
to inflammatory processes. The uterine appendages might 
undergo varying degrees of inflammation and degeneration. 
As to the methods of dealing with the various morbid pro- 
oesses, he would leave that part of the discussion to the gen- 
tlemen who followed him. 

Dr. W. Gill Wylie, in dealing with the question of the 
pathology of inflammation of the uterine appendages and tis- 
sues around the uterus, said that when in'a state of acute in. 
flammation dt was very difficult to make a difierential diagno- 
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sis as to the location of the inflammation in many cases. Dur- 
ing the acute stage of septic poisoning after labor or abortion 
there was inflammation of the veins and lymphatics, but 
phlegmon was rarely formed in the cellular tissue. The poi. 
son might extend in the cellular tissue, and an acute cellulitis 
kill the patient, but such a condition as a chronic cellulitis the 
speaker had never seen. When removing the diseased Fal- 
lopian tubes and ovaries during the acute stage of the form- 
ation of a pelvic abscess he had found the connective tissue of 
the broad ligament oedematous and thickened. Here the real 
disease was in the tube and ovary, and the connective tissue 
was only affected by continuity, for, when the tube and ovary 
were removed, the oedema in the surrounding tissue would soon 
disappear. 

In over four hundred laparotomies done for the removal of 
diseased tubes and ovaries, the great majority being typical 
cases of so-called cellulitis, the speaker had not found one case 
which could be fairly termed cellulitis. Invariably the ab- 
scess had started in or about the Fallopian tube or ovary 
within the peritoneum. 

Dr. J. H. Raymond thought that pelvic cellulitis, while 
not frequently met with apart from associated inflammatory 
conditions, certainly did at times occur. It might result from 
traumatism, ovarian apoplexy, or by infection from the uterus. 
If resolution did not take place, pus might form, find an out- 
let, and recovery take place. The second class of cases were 
complicated with pelvic peritonitis resulting from a variety of 
causes, and a third class included salpingitis. Ovaritis con- 
stituted another phase of pelvic inflammation. Where any of 
these forms of inflammation underwent resolution without 
suppuration the possibility of subsequent trouble from adhe- 
sion would be minimized. The presence of pus was an indi- 
cation for evacuation by means of the knife. 

The Treatment of Pelvic Inflammation in Women. — 
Following the last speaker. Dr. L. S. McMurtry read a paper 
on this subject. He thought pelvic cellulitis so rare a condi- 
tion as to be practically excluded from a consideration of ope- 
rative treatment in women. Pelvic peritonitis, however, was 
of such common occurrence, so recurrent, and so dangerous in 
its sequlse to comfort, health and life, that it was the most im- 
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portant of the affections encountered in gynecic practice. 
After reviewing the various forms of inflammation which 
might be relieved by such palliative measures as warm sitz- 
baths, rest, the hot douche, massage, counter-irritation, saline 
purgatives, and so on, he said that when a patient presented 
the history of recurrent attacks of pelvic inflammation it was 
at once indicative of leaky tubes. The only treatment which 
would cure was removal of the diseased appendages by abdom- 
inal section. It was folly to wait for the advent of rupture 
and general peritonitis before making a decision. It was 
amazing to see with what reluctance the profession had come 
to accept this great advance in pelvic surgery. Even now- 
when masses of suppurating tubes and ovaries were dug out 
of the pelvis in the midst of virulent peritonitis, and the pa- 
tients were saved from a hitherto fatal condition — many emi- 
nent members of the profession stigmatized the procedure as 
castration of women. So far as he was aware, surgeons ope- 
rated on the female pelvis for local disease only, and never 
with the idea of effecting a cure of reflex disturbances and ob- 
scure symptoms. 

Lacerations of Cervix and of Perineum. — In a recent 
paper on lacerations of the parturient canal, Dr. Henry T. 
Byford says (^The Physician and Surgeon) that to sew up a 
cervical laceration after labor is quite easy, for the vagina is 
lax and the cervix can easily be held down by vulsella ; while 
the parts are usually so insensative that either no anaesthetic 
is required, or at most a little cocaine applied to the vaginal 
entrance. But not only should the cervix be sutured with 
catgut or silkworm gut, but the torn vaginal edges should be 
stitched together, leaving a space below for the passage of 
the strips of the iodoform gauze with which the connective 
tissue rent is packed. The loose gauze packing may be pulled 
out in twenty-four hours, preceded and followed by a copious 
hot water douche, and the raw connective tissue spaces be 
expected to collapse, and heal with little or no suppuration 
or cicatrization. At the end of thirty-six or forty-eight hours 
after labor one or two per cent, carbolic douches every six or 
eight hours will prevent infection by decomposing lochia. 

He thinks it is unnecessary to consume time by more than 
briefly alluding to lacerations about the vaginal entrance and« 
perineum. The man who is to escape censure must sew them 
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up. He might tell those who have never sewed up complete 
lacerations of the perineum after labor, that it is one of the 
easiest of operations, while the secondary is one of the most 
difficult. The previous distention and relaxation of the 
sphincter ani insures our success. The vaginal portion can 
be sewed up carefully, for the patient does not feel the needle. 
The perineal stitches need also cause no pain, for the needle 
may be introduced under the edges of the skin, thus avoiding 
the cutaneous nerves, and there is nothing to be gained by in- 
cluding the skin. He prefers catgut for the vaginal sutures and 
silkworm gut for the perineal. The two lower ones should 
catch well into the rectal sphincters, and may be left in place 
for a month. The bowels should be moved on the second 
day, and be kept soft in character. The dilatation of the 
sphincter during labor renders incisions into the the sphincter 
posteriorly, or the introduction of a rectal tube, entirely un- 
neccessary. 

SURGICAL ANNOTATIONS. 

New Remedy for Tuberculosis. — Prof. Liebreich (Ber- 
lin) is said to have discovered a new remedy ugainst tuber- 
culosisj which he will disclose to the Medical Society of 
Berlin at its next meeting. It is a chemical substance readily 
prepared by and obtained from chemists. 

Koch's Lymph at Auction. — A public auction of Koch's 
lymph is pending at Minneapolis. Its former owner had no 
other '* bona" of personal property wherewith to satisfy a 
debt of $400, than a small vial of Koch's tuberculin. The 
sheriff of the county will test its intrinsic value by public 
sale ! 

Case of Cholecystotomy in which the gall-bladder had 
been separately closed by suture as in the so-called ideal 
operation (Bernays) and then fixed in the wound. Langen- 
buch assigns as a reasont hat his method offers the advantage 
of success and safety. 

In the following discussion Klister relates a successful 
operation for the removal of an impaired large gall-stone 
completely closing the ductus choledochus. Both wounds 
were separately closed, and the patient recovered without 
interruption. 
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Fritsch*8 (Breslau) Aseptic Method. — This consists in 
BcrapuiouB ' cleanliness of the operative field and of every- 
thing which may come in contact with the wound, to the 
exclusion of all chemical disinfectants. Steam is used to 
prepare sponges, dressing material and instruments. During 
the operation the hands and sponges are cleaned by a sterile 
solution of chloride of sodium. Fifty-two successful lapa- 
rotomies performed by him in four months have fully sus- 
tained the efficacy of his method. (Lawson Tait has ad- 
vanced and followed the same plan years ago. And I have 
for yeavft-iamy lectures iiBcribed to the ideal cleanliness, the 
essence of Lister's method. — L. B.) 

Case of Floating Liver— Operation and Recovery. — 
The patient had been exhibited a year before. She had then 
successfully passed through an operation for the fixation of 
the floating right kidney. She had felt relieved but a short 
time. Similar troubles made their appearance and gradually 
grew worse, particularly in the right side and when in the 
erect position. 

On examination another and larger movable tumor was 
discovered in the same locality. Explorative incision at the 
lumbar region dispelled all suspicion, for the kidney was 
found in place and well fixed. A later laparotomy left no 
doubt in reference to the character of the movable tumor be- 
ing the floating liver. 

The rather relaxed organ could be drawn through the 
wound to the same extent as is usual with a part of the lung. 
The wound was then transversely enlarged along and parallel 
with the arch of the lower ribs. The right hepatic lobe, after 
having replaced the organ, was then fixed by stout sutures, 
passing through the costal cartilages. There was almost no 
loss of blood, and the operation was finished in eight minutes. 
The relief was complete in three months. 

At the Meeting of the free convention of Berlin surgeons, 
Prof. Langenbuch exhibited several rare and highly interest- 
ing cases, among them fixation of a hepatic lobe which had al- 
most been separated from the liver by lacing. Lady, aged fifty, 

had for twenty years sufiered from periodically recurring 
headache, pain in abdomen, liver, back and shoulder. The 

intermission grew gradually shorter and the attacks would 

occur at least every week, and ended with emesis of food. 
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Examination disclosed a flat, smooth and firm tamor con- 
nected with the liver but somewhat shifting. Probable hepa- 
tic lace-lobe pressing upon abdominal organs, pushing the 
right flexure of the rectum out of place and flexing it abnorm- 
ally. Laparotomy on the 11th of June, 1890. The right lobe 
is horizontally divided in two parts, held together by a very 
delicate bridge of connective tissue. Preposition of the liver 
into its physiological position right through the anterior 
hepatic margin and the entire thickness of the abdominal 
parietes of the transverse wound and tight closure. Recum- 
bent position for six weeks. All symptoms had gradually 
subsided, the lower hepatic line exactly remaining at the 
place of fixation. 

Ununited Fracture. — In the Medical Record (January 31, 
1891) Dr. John Ridlon contributes two cases of ununited frac- 
ture,which he has successfully treated without operation by an 
apparatus very much like that recommended by the late Dr. 
Owen Hugh Thomas, of Liverpool, and which enabled the 
patient to walk about. Very likely the union of the fractured 
bones was prevented by undue motion within a plaster of 
paris dressing, but I remember a case of a young man who 
required fourteen weeks before callus was formed and con- 
solidated. I was the more surprised at the delay of union, 
since he was but twenty-two years old, of excellent physique, 
surrounded by all that wealth could buy ; the dressing was 
perfect, and for this reason I did not change the treatment, 
which was at last successful. 

The young man was quite an athlete from constant gym- 
nastic exercises, which had monstrously developed his mus- 
culature. I think some English surgeons have made similar 
{experiments under the same condition. 

St. Louis. Louis Bauer. 



The Mississippi Valley Medical Association will hold 
its seventeenth annual session at St. Louis, October 14th, 
15th and 16th, 1891. A large attendance is expected. The 
members of the medical profession are invited to attend. The 
President is Dr. C. H. Hughes, of St. Louis ; the Secretary, 
Dr. E. S. McKee, of Cincinnati ; and the Chairman of the 
Committee of Arrangements is Dr. I. N. Love, of St. Louis. 
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Book HepteiPS. 

A Treatise on the Diseases of Infancy and Childhood. 
By J. Lewis Smith, M.D. Seventh Edition, thoroughly 
Revised. 8 vo. pp. 900. With fifty-one illustrations. 
[Philadelphia : Lea Brothers & Go. 1890. 

If the popularity of a work is to be measured by its sales, 
then the present one occupies a front rank. This it does, nnd 
deservedly so» It is a good guide which can be relied upon 
in the management and treatment of a most difficult class of 
diseases — those incident to infancy and childhood. We have 
had occasion to notice former editions of this work, which has 
become classical, so to speak. Of course, in a work of such 
limited compass' as the^one before us, nothing but broad, gen- 
eral principles can be laid down ; but, so long as these are 
sound, their practical application in particular cases is not 
such a difficult matter. 

The author has omitted a preface to' his work, so that it is 
a difficult matter to determine at what time he delivered the 
manuscript of his book to the printer. All the allusions in 
his text do not date after 1888, and this may, in part, account 
for the fact that there is an omission of several of the newer 
remedies which have proven effective in the treatment of cer- 
tain affections. Thus, no allusion is made to bromoform in 
whooping cough. 

Another point to which we alluded in a former review is, 
that the chapter devoted to the skin diseases of children is al- 
most perfunctory in character. Why any allusion should be 
made to them any more than to eye diseases or affections of 
the ear we do not understand ; and yet these latter are not 
spoken of at all. That skin diseases are more easily recog- 
nized or tteated and are mentioned on that account, facts do 
not warrant us in assuming. 

Aside from these minor faults, which certainly do not de- 
tract from the worth of the book, we do not know of many 
works on pediatrics which we would more readily recommend 
than this one. All the work given by the author is the result 
of conscientious and pains-taking effort ; his teachings are 
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sound and his style clear and lucid. We are sure that the 
present volume will meet with a ready sale, as former editions 
have, and will prove as valuable in the hands of those using it 
as its predecessors. 

The typographical make-up of the volume is in the Lea's 
usual style, which meaits that it is irreproachable. 

A Manual of the Practice of Medicine. By Frederick 
Taylor, M. D., P. R. C. P. 8vo. pp. 877. With Illustra- 
tions. [Philadelphia : P. Blakiston Son & Co, 1890. 

The author of this manual has had sufficient opportuni- 
ties, as lecturer on medicine at Guy's Hospital, to write a 
work. The author states that he has endeavored to be more 
full on diagnosis^ treatment and prognosis than in regard to 
etiology and pathology, although these are by no means neg- 
lected. The difficulty of encompassing the subject of the 
practice of medicine in a volume of not quite 900 pages is 
quite marked and the shortcomings of an author who is lim- 
ited in this manner are certainly such as to deserve leniency. 

In the matter of symptomatology the author is somewhat 
concise, but his descriptions' are, in the main, good. In some 
cases they are perhaps a little shorter than is quite absolutely 
necessary. The treatment, as might be expected, is distinct- 
ly English and difiers somewhat from the American, this be- 
ing quite natural not only on account of different ideas in 
respect to therapeutics but because the types of diseases are 
somewhat dissimilar. 

The author follows the custom of the English writers 
upon the practice of medicine in devoting quite a portion 
of his work to a consideration of diseases of the skin. In 
his classification he excludes the neurotic troubles, having 
disposed of them in the consideration of diseases of the nerv- 
ous system. Erythema and urticaria are included with the 
inflammatory afibctions. 

An addendum alluding to the European epidemic of influ- 
enza is added and the work concludes with a full index. 

One aim of the author in this work and one which he has 
been quite successful in attaining is the presentation of facts 
to the exclusion of theories. Theoretical discussions are 
avoided, a mere mention being all that they receive. To 
the student of medicine and many practitioners the work will 
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prove of value on this account. More elaborate treatises can 
be profitably consulted, during leisure moments^ for an elab- 
oration of theories and their discussion, but for immediate 
and rapid reference in regard to facts the work before us will 
prove of much value. In fact, it may be regarded as a prac- 
tical reference book of medical facts. 

The Blakistons present the work in handsome shape, and 
their enterprise in presenting the works of the best English, 
authors can not be too highly commended. 



Citerara Hotes. 

The Anales de la Asistencia Publica has just been re- 
ceived by us. It is a new monthly publication issued at 
Buenos Ayres, the initial numl|er including ninety-six octavo 
pages, and the second one hundred and twelve. It is quite 
an important medical publication issued by the best medical 
men in Buenos Ayres. 

The Medical Progress has decidedly changed in man- 
agement lately. The editorial staff has retired en masse, 
leaving Dr. Robert C. Kenner in charge of this department. 
Private letters, which have been sent out by some of those 
who retired, say thatthey did so for well-known reasons. 

The Clinic is a journal published in Atlanta, Ga., by 
medical students. As a result of the work of 'prentice hands, 
it is fair; but the Atlanta Medical College will find that as a 
boom for the college, it will be better for the faculty to 
handle it. 

The Sei-I-Kwai Medical Journal has enlarged its size 
beginning with the nevr year. It continues, as in the past to 
be the leading medical publication of Japan, and is always 
full of interesting matter. The only objection we have to it 
is the fa'ci that one-half of it is published in Japanese, and, 
in consequence of the prolonged demise of our Japanese edi- 
tor, we are unable to obtain any satisfaction from this portion 
of the publication. What adds to our disappointment is the 
fact that the table of contents of this portion is printed in 
English. 

Pamphlets Received. — The following pamphlets and re- 
prints were received during the past month, and we take this 
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opportunity of returning our thanks therefor : A Submem- 
branous Local Treatment of Pharyngeal Diphtheria, by A. 
Seibert, M. D. (Reprinted from the Nev) York Medical Jour- 
nal, December 6, 1890) ; Amygdalotomie et H^morragie, par 
le Dr. E. J. Moure (communication fait en partie a la 
Soci^t6 de Chirurgie de Paris, 1891) ; Mechanical Obstruction 
in Diseases of the Uterus, by George P. Hulbert, M. D. 
(From the Medical News, December 20, 1890) ; Contribution 
a I'^tude des lesions du pancreas dans le diabete, par M. 
Lannois et 6. Lemoine. {Arch, de rrUd. experiment, January 
1, 1891) ; Sur un Cas d'Ad^nie Infectiense due au Staphylo- 
coccus Pyogenes Aureus, par les Drs. Gabriel Roux et Mau- 
rice Lannois {Revue de Midecine, December, 1890) ; Natur und 
Behandhung des Ekzems von Dr. Unna {Berliner Klinik^ 
September, 1890); Ueber di& insensible Perspiration der 
Haut von Dr. P. G. Unna. (Separat abdruck aus der Med, 
Revue fur Balneal-Hydro und Mechan. Ther., etc. Vol. I., Nos.' 
2-4) ; Gebrauch des Ichthyols by inneren Krankheiten von 
Dr. P. G. Unna. (Sonder- Abdruck aus Monatshefte fuer 
Prakt.]Dermat., 1891, No. 2) ; Ueber einen neuen Mikrobrenner 
und Seine Anwendung bei der Rosacea und andere Haut- 
krankheiten, von P. G. Unna. (Sonder- Abdruck aus Monat' 
shefte fuer Prakt. Dermat., 1890, No. 1) ; Zur Kenntniss des 
Lanolins, von P. G. Unna. (Sonder-Abdruck aus Thera- 
peutische Monatshefte, 1890, Nos. 2 and 4) ; Observations based 
on the Clinical Application of the Koch Lymph at Vienna, by 
Otto E. Foster, M. D. (Reprint from the Weekly Medical 
Review, January 17, 1891) ; The Non-Operative Treatment 
of Delayed Union in Fractures of the Leg, by John Ridlon, M. 
D. (Reprinted from the Medical Record^ January 31, 1891) ; 
Two Cases in which the Uterus was perforated by a Curette, 
both Recovering, by Francis L. Haynes, M. D. (Reprinted 
from the Am, Jour, Obst, and Die. of Women and Children, No. 
11,1890.); Gynecological Memoranda, by John R. Haynes, 
M. D. (Reprinted from the Southern California Practitioner,); 
Abdominal Surgery, reported by Dr. John R. Haynes ; Neu- 
ritis of the Tibial Nerves, Requiring Amputation of Leg, his- 
tory by Francis L. Haynes; Suppurating Ovarian Cyst — Ovari- 
otomy : Recovery, by Francis L. Haynes, M. D. (Reprint 
from the Southern California Practitioner,) ; Irrigation of the 
Puerperal Uterus, its Uses and Dangers, with Especial 
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Reference to the Treatment of Puerperal Fever, by Fran- 
cis L. Haynes, M. D., imd John R. HayneSi M. D« 
(Reprinted from the Am. Jour. Obst. and Dis. of Women 
and Children, Vol. XXII, No. 2.); On the Treatment of 
Piles by Injection of Carbolic Acid, by Francis L. Haynes, 
M. D. (Reprinted from the Southern California Practi- 
tioner.) ; Supra-Pnblic Lithotomy, History of one Operation, 
by Francis L. Haynes, M. D. (Reprint from the South- 
em California Practitioner.)*, Hyoscine Hydrobromate as 
a Hypnotic in Private Practice, by Francis L. and John R. 
Haynes, M. D. (Reprinted from the Therapeutic Gazette, 
September, 1886.) ; Notes from General Practice, by Francis 
L. Haynes, M. D. (Reprinted from the Therapeutic Gazette, 
July and August, 1886.) ; A Death Caused by a Uterine Di- 
lator, with Some Remarks as to the Proper Method of Using 
the Dilator, by Howard A. Kelly, M. D. (Reprinted from 
the Am. Jour, of Obstet. and Die. of Women and Children, No. 
1, 1891.); Sur Ja pratique antiseptique des accouchements. 
Service de MM. les Drs. Berdin, Bar, Maygrier, <]!hampetier, 
de Ribes, 2* Cahier du Journal de Midedne et de Chirurgie 
Pratiques J January 25, 1891. 

Books Received. — The following books were received 
during the past month : 

Twelve Lectures on the Structure of the Central Nervous 
System, for Physicians and Students. By Dr. Ludwig Edinger. 
Second Revised Edition, with One Hundred and Thirty-three 
Illustrations. Translated by Willis Hall Vittum, M. D. Ed- 
ited by C. Eugene Riggs, A. M., M. D. 8vo., pp. 230. [Phil- 
adelphia and London : F. A. Davis, 1890. Price, $1.75. 

Manual of Clinical Diagnosis. By Dr. Otto Seibert and Dr. 
Friedrich Mueller. Translated from the Fifth Edition. En- 
larged and Revised by William Buckingham Canfield, A. M., 
M. D. Second English Edition Revi«ted and Enlarged, with 
Fifty Illustrations, and One Colored Plate. Large 12 vo., pp. 
185. [New York and London : G. P. Putnam's Sons, 1890. 
Price, $1.50. 

Heredity, Health and Personal Beauty. By John V. 
Shoemaker, A. M., M. D.. 8vo., pp. 422. [Philadelphia and 
London: F. A. Davis, 1890. Price, cloth, $2.50; half mo- 
rocco, $3.50. 
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Principles of Surgery. By N. Senn, M. D., Ph. D. 8vo., 
pp. 611. lUastrated with One Hundred and Nine Wood En- 
gravings. [Philadelphia and London : F. A. Davis, 1890. 
Price, cloth, $4,50; sheep, $5.50. 

The Weekly Medical Review has changed editorial man- 
agement. Dr. Bransford Lewis, in view of a contemplated 
trip to Europe, has resigned as editor and Dr. 6. W. Broome 
assumes the tripod. Dr. Broome has been a frequent contrib- 
utor to the Review, so that he will not enter upon his duties 
an utter stranger to his readers. 



The Medical Society of the Missouri Valley will hold 
its next meeting at Omaha, Neb., March 17th next. 

A Woman in Lapeer, Michigan, gave birth to a child when 
she was sixty years old. She had been married thirty-eight 
years. Is pater eat quern nuptix demonstrant. 

The Jolly Bacillus is said to be the sign of a coffee-house 
in Berlin. It is further embellished by a portrait of Koch ; 
and, as the waitresses are all pretty, we presume there is a 
rushing business. 

Artificial Production of Inguinal Hernia. — It is said 
that in Russia the Jews sometimes produce inguinal hernia 
in themselves in order to avoid military service. An instru- 
ment resembling a glove-stretcher is used, and by means of it 
the inguinal canal is gradually dilated. At least suchis the 
statement made by one of our contemporaries. 

The Association of American Anatomists held their 
third annual meeting, which was a pronounced success. The 
next meeting will be held at Washington at or about the time 
of meeting of the Congress of American Physicians and Sur- 
geons in September, 1891. The oBicers for that meeting are 
as follows; President, Prof. Joseph Leidy ; Vice-Presidents, 
Prof. Frank Baker and Dr. P. D. Weisse ; Secretary and 
Treasurer, Dr. D. S. Lamb ; Executive Committee, Prof. 
Harrison Allen, Prof. Thomas Dwight, and Prof. B. G. Wilder. 

A Step in the Right Direction. — The Illinois State Board 
of Health has decided that hereafter it will recognise no for- 
eign diploma that does not confer upon its holder the right to 
practice medicine in the country in which it was granted. 
This rule applies to the holder of any Austrian, German, Rus- 
sian or Swiss diploma who has not passed the State examin- 
ation in the country in which the diploma was granted. It 
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applies, also, to Canadian diplomas, unless the holder be a 
licentiate of the colleges of Physicians and Surgeons of Ontario 
and Quebec. 

The Medical Society of the State of New York. — At 
the annual meeting, held on the 3d, 4th and 5th ult., the fol- 
lowing officers were elected for the ensuing year: President, 
Dr. A. W. Suiter, of Herkimer; Vice-President, Dr. W. W. 
Crandall, of Wells viile; Secretary, Dr. F. C. Curtis, of Al- 
bany ; Treasurer^ Dx, C. H. Porter, of Albany. 

Section on State Medicine of the American Medical 
Association. — Dr. Benjamin Lee, Secretary of the State 
Board of Health of Pennsylvania, has been appointed Secre- 
tary of the Section on State Medicine of the American Medi- 
cal Association. As the meeting takes place in Washington, 
May 5th, it is important that all papers intended for this Sec- 
tion should be in his hands by the 5th of April. All mem- 
bers of the Association desiring to be enrolled in the Section, 
are requested to forward him their names at 1532 Pine street, 
Philadelphia. 

A Chinaman's Prescription. — The Anniston, Ala.^ Hot 
Blast publishes the following as the prescription which a Chi- 
naman handed to a druggist of that city, to be filled for can- 
cer: *^ Pickled lizards, two pairs; Cornea ginseng root, one- 
half ounce; willow cricket skins, half a dozen; rattlesnake 
tail, one-fourth ounce ; sweet potato vine, one ounce ; black 
dates, two ounces ; red bark^ one and one-half ounces ; devil- 
fish suckers, three ounces ; reindeer's horn (ground) one-half 
ounce; bird's claws, one-fourth ounce ; lotus leaves, one-half 
ounce ; white nuts, one ounce ; dried ginger, one-fourth 
ounce ; coffin nails (old ones) five ounces. Boil the whole in 
two quarts of water, drink two spoonfuls a day, and make 
paste with the solution and powdered rat's flesh, and apply to 
the sore." 

Ricord Prize. — The Acaddmie de Mddecine has been au- 
thorized by the French Minister of Instruction to accept the 
bequest of Philippe Ricord. This will be utilized by found- 
ing a prize to be awarded every two years to the author of the 
best work on venereal diseases which has appeared in the 
intervening period. 

The New York College of Physicians and Surgeons 
has been made a part of Columbia University, which com- 
pletes the latter's organization, as it is understood it will 
never include a school of theology. The medical college also 
gains in that its faculty will be relieved of all cares connected 
with its financial management. 
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Leprosy in Russia. — One of our exchanges states that 
the municipal authorities of Riga are about to erect a leper- 
house at a distance of from six to seven versts from that city, 
at an estimated cost of 55,800 roubles. This includes a house 
for the medical superintendent and one for the warden, be- 
sides a postmortem room, etc. Although the number of lep- 
ers in Riga and its neighborhood amounts to about 100, the 
new lazaretto will contain only forty beds. As isolation is 
not compulsory, it is thought likely that accommodation thus 
providea will be sufficient for the lepers who voluntarily seek 
admission. It is expected that a hospital for lepers, with ac- 
commodatiou for forty or fifty patients, will Jbe opened some 
time in the spring, at Nennal, a place about seventy versts 
from Dorpat. A branch institution, with ten or fifteen beds, 
will also be established in the immediate neighborhood of 
that city, which will serve the purpose of a receiving house 
for the hospital at Nennal. 

A Surgical Use for Ants. — The Medical Record must be 
held responsible for the following: Ants have very powerful 
jaws, considering the size of the bodies, and, therefore, their 
method of fighting is by biting. They will bite one another, 
and hold on with a wonderful grip of the jaws, even after 
their legs have been bitten off by other ants. Sometimes six 
or eight ants will be clinging, with a death-grip to one another 
making a peculiar spectacle, some with a leg gone, and some 
with half the body gone. One singular fact is that the grip 
of an ant's jaw is retained even after the body has been bitten 
off and nothing remains. This knowledge is possessed by a 
certain tribe of Indians in Brazil, who put the ants to a very 
peculiar use. When an Indian gets a gash cut in his hand, 
fnetead of having his hand sewed together, as physicians do 
in this country, he procures five or six large black ants, and 
holding their heads near the gaish, they bring their jaws to- 
gether in biting the flesh, and thus pull the two sides of the 
gash together. Then the Indian pinches of! the bodies of the 
ants and leaves their heads clinging to the gash, which is held 
together until the gash is perfectly healed. 

The Yankee Medical Student. — Our English cotempo- 
rary, the Hospital Gazette, states that the Yankee medical 
student has not very much to be thankful for. First of all, 
the medical *^ diploma mills " turn out their thousands of ill- 
trained and indifferently educated youths to take part in the 
professional struggle for existence, and then no kind legislat- 
ure has interfered for the purposes of restricting the practice 
of medicine to native graduates. His woes, therefore, are 
tangible, but now Mr. McKinley has got passed a tariff, in 
virtue of which the tax on microscopes has been raised 60 per 
cent., so that an instrument which costs ninety dollars in 
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Germany will, wholesale, cost one hundred and fifty dollars 
in the States. This will hardly have for effect to stimulate 
microscopical work, and the cost will, of course, increase pari 
passu with the minuteness of the object to be magnified^ see* 
ing that the higher the power the greater the initial cost^ and^ 
therefore, the more crushing the protective duty. 

An Army Medical Board will be in session in New York 
city during April, 1891, for the examination of candidates for 
appointment in ihe medical corps of the United States Army, 
to fill existing vacancies. Persons desiring to present them- 
selves lor examination by the board will make application to 
the Secretary of War, before April 1, 1891, for the necessary 
invitation, stating the date and place of birth, the place and 
State of permanent residence, the fact of American citizen- 
ship, the name of the medical college from whence they were 
graduated, and a record of service in hospital, if any, from 
the authorities thereof. The application should be accom- 
panied by certificates, based on personal knowledge, from at 
least two physicians of repute, as to professional standing, 
character, and moral habits. The candidate must be between 
twenty-one and twenty-eight years of age, and a graduate from 
a regular medical college, as evidence of which his diploma 
must be submitted to the board. Further information regard- 
ing the examinations may be obtained by addressing the Sur- 
geon-General, U. S. Army, Washington, D. C. 

American Electro-Therapeutic Association. —This as- 
sociation was organized on January 22, 1891, at the Academy 
of Medicine, No. 17 West Forty-third street. New York, by 
the adoption of a constitution and by-laws, and the election 
of the following officers: President, G. Betton Massey, M. 
D., Philadelphia; Vice-Presidents, William James Morton, 
M. D,, and Augustin H. Goelet, M. D., New York , Secretary, 
William 11. Walling, M. D., Philadelphia; Treasurer, George 
H. Roh^, M. D., Baltimore. Executive Council, Horatio R. 
Bigelow, M. D., Philadelphia; Franklin H. Martin, M. D.^ 
Chicago; William F. Hutchinson, M. D., Providence, R. I.; 
Frederick Peterson, M. D., New York; and Chauncey D. 
Palmer, M. D., Cincinnati, 0. 

The object of the Association, as stated in the second arti- 
cle of the constitution, is 'Hhe cultivation and promotion of 
knowledge in whatever relates to the application of electrici- 
ty in medicine and surgery." 

The Association starts with a strong and vigorous mem- 
bership, and has every prospect of a most useful and success- 
ful career. 

The next meeting will be held in Philadelphia, in Septem- 
ber, of this year. Wm. H. Walling, M. D, Secretary, 2005 
Arch Street, Philadelphia, Pa. 
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A Medical Report From Ningpo. — In a report of the 
Haomeng-fSng Hospital at Ningpo, Dr. Daly, as quoted by 
the North China Daily News^ writes : " We have had many 
opportunities of improving our dental surgery. Chinese 
teeth are much easier to extract than those of Europeans. 
In connection with this it may be interesting to mention 
that the native dentist, possess some wonderful powder 
which I have in vain tried to procure. The powers of this 
are said to be marvelous; it is rubbed on the gum, and 
after an interval of three to five minutes the patient is told 
to sneeze, when out drops the offending tooth. I have of- 
fered a reward of $100 to any one who will bring about 
such a brilliant result in my presence, on the condilion that 
I choose the tooth, and am allowed to examine the mouth 
before and afterwards. No one will submit to such condi- 
tions. I trust that some of the doctors in other parts of 
China will be more successful than I have been in the 
search for this powder, for whoever gives to suffering hu- 
manity a remedy to save them the agony and dreaded sen- 
sation of having a huge instrument rammed up forcibly into 
apparently the middle of one's head, followed by the feel- 
ing cf having one's head pulled off, and then being told 
by a general practitioner that one has most difficult teeth 
to extract and very brittle — which is the gentle way of say- 
ing the tooth is broken, and there needs must be a repeti- 
tion of the operation — will deserve to have his name handed 
down to posterity as one of the greatest benefactors of the hu- 
man race." Dr. Daly also says : ** We admitted nine patients 
suffering from bullet wounds, inflicted in nearly all cases 
by pirates who infest the neighboring seas and islands. 
These men are armed with foreign weapons ; the bullets are 
large, but make clean healthy wounds (^Hc). Foreigners who 
visit the islands in this neighborhood ought to be on their 
guard against such visitors!" 

Spurious Parataloid. — When the excitement over Koch's 
lymph was at its height, certain individuals claimed that if 
the method of making it was published, a large amount of 
spurious material would be placed upon the market. Despite 
the fact, however, that the revelation of the fall process has 
not been divulged, we learn from the Cincinnati Lancet-Clinic 
the following: 

An enterprising Eastern firm are endeavoring to place on 
sale in this and other Western cities, an enormous supply of 
so-called Koch's Lymph. In no instance are they offering it 
to the members of the medical profession, but to apothecaries 
only. We cannot but regard this as a most dangerous and un- 
warranted proceeding. First, the substance itself when used 
by the most skillful physicians has been shown to be capable 
of producing the most violent reactions when used in the 
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emallest quantity ; and would be extremely dangerous to life 
if placed m the hands of the people. 

It is certainly unfortunate that Prof. Koch has not fully 
made known to the medical profession all the constituents 
aad processes of manufacture of his lymph. Until he does 
this there will be spurious lymph put in the market, and phy- 
sicians will be harraftsed with doubts as to what this minute 
particle is that produces such remarkable effects. 

It would be a prudent and justifiable act on the part of 
our government to forbid the public sale to the people of all 
so-called lymphs that do not give evidence of how, when and 
where they were manufactured, with a working formula. This 
is not a thing that should be kept a secret, or sold as a nos- 
trum. Xhe very nature of the case should forbid anything 
that approaches secrecy in method of manufacture, constitu- 
ents and administration. 

It seems that a reaction has taken place in Berlin. Loc. 
ally the demand for the lymph has practically ceased ; and 
generally, the German government is perhaps getting rid of 
its investment, and is dumping it in one wholesale lot in the 
United States. 

The Prevention of Narcotic Inebriety. — At a meeting 
of the American Association for the Cure of Inebriety, held 
February 18th at the Academy of Medicine, New York, Dr. 
J. B. Mattison, of Brooklyn, offered the following preamble 
and resolution : 

** Whereas, a leading cause of morphinism chloralism 
and cocainism is the facility with which morphene, chloral 
and cocaine can be procured from pharmacists ; and, 

'* Whereas, the refilling of prescriptions containing these 
drugs is a potent factor in the rise and growth of these 
diseases, 

** Therefore, he it resolved, as the sense of this Association, 
that no retail druggist should sell morphine, chloral or co- 
caine, except on a physician's prescription ; that no prescrip- 
tion containing; morphine, chloral or cocaine should be refill- 
ed, except on the written order of a physician." 

These were unanimously adopted, and a committee consist- 
ing of Drs. Mattison, Crothers and Wright was appointed to 
secure legislation along the line of the resolutions. 

Invidious Distinctions. — Under this head the Toledo Med- 
idol and Surgical Reporter publishes the following resolutions 
together with a letter from an advocate of the resolutions : 

At a meeting of the Toledo Medical Association, January 
23, 1891, the following resolution was introduced and referred 
to the Executive Committee : 

*' Whereas, It has become customary tor physicians to 
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place after their names not only their profesgional titles, bat 
also the names of medical societies to which they have be- 
longed, and the names of those societies of which they are 
members ; the oflScial positions in these societies that they 
have occupied, or which they at present hold ; the political 
offices that they fill, or to which they have been elected ; the 
business positions which they have secured ; the names of 
hospitals that they visit ; the names of medical colleges in 
which they are professors, lecturers or assistants, and many 
other such titles ; and 

'' Whereas, Such an array of titles in no degree adds to 
the value of the paper at the head of which they are placed ; 
and 

" Whereas, Such practice savors of unprofessional ad- 
vertising) and in that degree is undignified : 

^^ Redolved, That we regard the mention of these titles, ex- 
cept that of M.D., as unnecessary, and liable to suggest in- 
vidious /distinctions, and therefore we advise their discontinu- 
ance for the future." 

The Reporter does not see any harm in the assumption by 
a man of titles which are rightfully his, whereas the ^* advo- 
cate" calls it advertising, etc. The trouble with the advocate 
is that he used the word '^ suspicioned," which is enough in 
itself to don^n any argument he might bring forward. He 
must evidently object to a writer appending the title A. B. to his 
name, for obvious reasons. 

Additions to the British Pharmacopoeia. — Amongst the 
new drugs introduced are : Sulphonal, phenacetin, paralde- 
hyde, picrotoxin, oil of cade, hydrobromate of homatropine, 
eucalyptus gum, acetanilide, gluside, and phenazone, the last 
three being officinal names for antifebrin, saccharin and anti- 
pyrine respectively, "Lanoline" appears in the additions 
as hydrous wool fat (adepa lance hydrosua). Wool fat is des- 
cribed as *' the purified cholestrin-fat of sheep's wool," and 
the hydrous variety is to be made from this by the addition of 
thirtjr per cent, of water. Among the new preparations are : 
a tincture and ointment of hamamelis, syrup of ferrous chlor- 
ide, and pilula ferri, the latter representing Blaud's pill, and 
each five-grain pill to contain about one grain of carbonate of 
iron; menthol plaster; castor oil mixture, in which the oil is 
emulsified with the aid of solution of potash and syrup, the 
mixture being flavored with oils of lemon and cloves, whilst 
orange-flower water is used as a vehicle (two ounces of the 
mixture contains six drachms of castor oil) ; sulphur lozenges, 
each contains five grains of precipitated sulphur and one grain 
of acid tartrate of potassium ; and ointment of hemlbok, made 
by adding dydrous wool fat and a liitle boric acid to evaporat- 
ed hemlock juice. 
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Zniscdianeous Hotes. 

Bromidia is used more to-day than ever. It is reliable and 
never lalls in its action.— Canada Lancet^ January, 1891. 

The Best Remedy for Internal Files.— 

R Kennedy's Pinus Canadensis (dark) Z j. 

01. Theobromse 5 j. 

M. Rub together, and make 20 suppositories by using a cold mould. Big. In- 
sert suppository every night at bed hour. 

Chronic Nervous Headache.— 

R Celerlna 5 vj. 

Tinct. Hyosciamus 5 J- 

Tlnct. Gelsemium I j. 

M. et Sig. One teaspoonful taken before going to bed. 

V. B.Perkins, M. D., Mercer, Me., says: I have tried your 
CEiiEBiNA to perfection, and find it one of the hest articles I have 
ever used In my practice as a nerve tonic. I have used it in a very 
large number of cases of nervous headache, neuralgia, and in one 
case of paralysis where all other nerve tonics failed ; also in hyste- 
ria I often use it with success, and also in all languid and debili- 
tated conditions Oif the system. It works like a charm in dissipa- 
tions of all sorts, and some of nerve power arising from venereal 
diseases. Beall^ I can not do without it in my extensive practice. 
i have used it in ten cases of dyspepsia without fail. It also has 
no equal on persons who lead a seaentary life. It is perfectly safe 
to give to the oldest person, however weak, or the smallest child. 

Parturition. — "Bioviburnia" (Dlos) given in teaspoonful doses 
every two hours after parturition will prevent convulsions. It con- 
trols hsemorrhages and relieves after-pains. By its direct tonic 
action on the uterus, expels blood clots and closes the uterine si- 
nuses, causing the womb to contract. In severe cases, one oz. fluid- 
Extract Ergot may be used in combination with two oz. ^*Diovi- 
burnia." 

' It is the experience of some of our most eminent Gynsecologists 
in all cases where ergot is indicated, that its action is rendered 
much more effectual by combining it with **Dioviburnia" in the 
above proportions. 

Having had experience with Peacock's Bromides, I can say that 
for a quieter in spinal difficulties, accompanied with brain trou- 
bles, it has, in my experience, become indispensable. It affords 
sure results, with less secondary trouble, than any remedy that I 
have ever jused.— F. A. Kitchen, M. D., Toledo, O. 

Nellie Lewis Carnation.— The latest and one of the best nov- 
elties for 1891 is an elegant Carnation, growing on long stems, a free 
bloomer, with large flowers of an exquisite shade of pink, some- 
thing entirely diflferent from anything in Carnations. This flower 
is destined to become a great favorite among the florists, as the la- 
dies prize it very highly for corsage bouquets and decorative pur- 
poses generally. The endorsement of the old flrm of James Vick, 
Bochester, N. Y., who introduce this plant, is enough to assure the- 
public that it is all they claim for it. The price is only 50 cents 
each, three for $1.25, six for $2*^i doz. $4.00 ; but a better way would 
be to send 10 cents for Vick^s Floral Ouide^ and the 10 cents can be 
deducted from the flrst order forwarded for seeds. 
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O'Fallon, Mo., Jan. 6, 1891. 

Antikamnia Chemical Co.^St Louis^ Mo. : 

Gentlemen— The Antikamnia came to hand all right. I use it 
to control the terrible pains of ** La Grippe,'' and it does even more 
than I could expect. I gave it in 5-gr. doses, rendering my pa- 
tients perfectly quiet and easy, and procuring them a good night's 
rest. Respectfully, Hy. Lindsay, M. D. 

New Additions to Remedial Agents.— Among some new 
and convenient medicaments Parke, Davis & Co. announce are 
Mosquera's Beef Peptone, Malt Extract with Peptone and Urethral 
Bougies of Aristol. 

Mosquera's Beef Peptone is entirely tree from the bitterness of 
the Pepsin Peptones, possessing an agreeable, sweet taste. 

Nutrition plays so important a part in modern therapeutics 
that any additions to eligible methods of nutrition are welcome. 
Malt Extract with Peptone makes an easily assimilable, highly 
nutritious combination of malt. 

Aristol is regarded by many as quite as efBcient as Iodoform in 
its antiseptic action, and it possesses the special advantage of 
being entirely free from odor. The Aristol Bougies should find a 
wide application in the antiseptic treatment of the Urethra. 
Aristol is a substitute product of Thymol obtained by mixing a 
solution of Iodine in Iodide of Potassium with an alkaline Thymol 
i»olution. 

Tho Harion-Sims College of Medicine, of @t. Louis, Mo.) 
will open its Spbing (Session on Monday, March 16, 1891, at 9 a.m.) 
and will close on Saturdav, Mav 15. The course will include lec- 
tures, demonstrations and clinics, and will embrace subjects not 
generally taught during Winter Sessions. A special and private 
course for practitioners will be given. Fees $10.00 for students, to 
be deducted from Winter fees. Alumni free. For further par- 
ticulars address YouNa H. Bond, M. D., Dean, Page and Grand 
Avenues. 

British Medioal Association, A special Committee on Thera- 
peutics instructed to examine into comparative action of hypnotics, 
reported as follows on Chloralamid : ** In one case twenty grains, 
and in six cases thirty grains, were given in single doses. After 
the twenty grains, sleep came on in twenty minutes and lasted 
three hours with half an hour's interval of waking ; after thirty 
grains, sleep came on in fifteen minutes to half an hour (four 
cases), one to two hours (two cases). Bleep lasted all night in 
three cases, in two cases four or five hours, and in one case there 
was two hours dozing, then an interval of wakefulness, and then 
two hours sleep. No disagreeable after-effects were observed. '' 
Sritiah Medioal Journal, July 26j 1890. 

Atheroma of the Arteries.— One of the most common condi- 
tions with which we have to deal in middle and advanced life, and 
also one of the most important as regards the integrity of the 
brain, is atheroma of the arteries. This condition is represented 
bv increased hardness of the radial pulse, the arcus aenilis^ irreg- 
ular action of the heart, giddiness, vertigo, partial loss of vision, 
and failure of the memory and other intellectual- faculties. Used 
to obviate these degenerative changeSjand to prevent failure in 
the nutrition of the Drain, we have in Proteinol a reconstltuent of 
value. A tablespoonful of Proteinol should be given after each 
meal and at bedtime. 
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©rigtnal Contrtbuttons* 

Address.* By Louis Bauer, M. D., St. Louis. 

Ladies and Gentlemen : — In. all probability, this will be 
my last opportunity in addressing so numerous an assemblage 
of friends and supporters of the St. Louis College of Physi- 
cians and Surgeons. 

I am one of the few still remaining in official relation with 
the institution, who stood at its cradle, shaped its course and 
guided its destiny. You will therefore find it quite natural 
that I should indulge in a'^retrospect of its history. 

As a matter of course, like all high-aiming enterprises, th^ 
<sollege had to encounter its share of painful episodes, some 
of which threatened its very existence. They were, how- 
ever, met by its founders with unflinching firmness, and suc- 
<5es8fully overcome, without the loss of dignity or prestige. 

Having thus remained victorious in every contention, and 
master of the battle-ground, the St. Louis College of Physi* 
<;ians and Surgeons can well afford to forgive without impos- 
ing hard terms, and even try to forget, the iniquities com- 
mitted against it. 

The more cause we find for congratulation and rejoicing. 
Indeed, ladies and gentlemen, if we remember the modest 
beginning in 1879, in a hired building, in an out-of-the-way 
part of the city, with limited means for instruction, and a very 
small class of students, and compare with them our new pala* 
tial structure, with all the accommodations requisite for its 
avowed purpose ; when we find the institution possessed of a 

^Delivered at the commencement of the St. Louis College of 
Pbysicians and Surgeons, March lOtb, 1891. 

.201 
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fine museum, fully equipped for effectual laboratory work^ 
physiological and chemical instruction ; when we, last but 
not least, find ourselves surrounded by aii intelligent class of 
students, nearly two hundred in number, then we have in- 
deed substantial cause of pride and gratification. Once the 
smallest medical school in the State, it has risen to a magni- 
tude and a number of students now nearest to the top of the 
ladder in Missouri. We have honestly striven to gain that 
goal; we have steadily improved and multiplied the means 
of object teaching; we have availed ourselves of the best 
methods of instruction ; we have faithfully appropriated the 
returns of the institution to the benefit of the students as 
promised, and then we have employed but honorable efforts 
to' advance its true interests. Yet, we candidly own, that the 
results of our labor have by far exceeded the merits of our 
efforts. For this unmerited balance of our success, we are 
unquestionably indebted to the assiduous opposition with 
which our college has been distinguished and for which we 
feel truly grateful, because it proves satisfactorily to our 
mind, that our enterprise was worth it. Instead of disheart- 
ening us, it has certainly stimulated our energy, intensified 
our resistance, and with William Pitt, we would go into the 
cheapest market to buy it, if gratuitous opposition should be 
withdrawn from our institution. 

Until a recent period the college was exclusively governed 
by the board of trustees. Although the board has delegated 
their power to an executive officer, the dean, their approval 
was indispensable to render his appointments, dismissals and 
administrative acts legally binding. This one man's power, 
as it was satirically called, may have been distasteful to* 
some, but it cannot be denied, that the prompt execution of 
its administration had its proportionate share in the evolu- 
tion of the college. Whilst filling the office of dean, my offi- 
cial work has always been in accord with the views and 
direciions of the board of trustees, and their approval never 
failed me in a single instance. Besides, I am conscious that 
every one of my official acts was inspired by earnest devotion 
to the interests of the institution, and equally respectful of 
the rights of every one of my colleagues in the faculty. At 
any rate, at no time has there been a complaint raised against 
me, and submitted to the board. On the contrary, I have^ 
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been right often the recipient of liberal acknowledgments for 
fearless jastice and impartiality. 

When the institution became self-sustaining and a de- 
sire more generally manifested, I was ready to accept any 
change in the management of the College, which the Board 
and faculty might agree upon. And when this result was at- 
tained, I willingly retired from my official position and con- 
tented myself with the chair of Surgery, which I have no^ 
occupied for twelve years. I am not only contented with the 
effected change, bui daily realize the relief from the multifar- 
ious duties and responsibilities of my former office . 

I can not allow this occasion to pass without expressing 
my gratitude for the able support I have received from every 
member of the faculty in my arduous work as Dean, and beg 
them to extend the same assistance to my successor, Prof. A. 
S. Barnes, of which he is certainly as worthy. Equally grate- 
ful do I feel toward the Board of Trustees, for the confidence 
and trust they have reposed in me so many years. On all 
occasions they stood by and upheld me^ when I was made the 
aim of target practice. 

In conclusion, a few words of advice to you, my young 
friends. 

You have all studied diligently the science and art of med- 
icine, and passed a creditable examination. Thereby, you 
have complied with the conditions of your alma mater. But 
only a fraction of the present graduating class have attended 
more than two lecture courses. You are aware that at the 
present time, there is quite a clamorous demand in profes- 
sional ranks for a prolongation of time to be exacted for the- 
frtlidy of medicine. I think this agitation palpably wrong in 
more than one respect. For, hnowledye is the only test of effi- 
ciency and not time, But» if time is made the standard, three 
years' study is unequal to the task assigned to the physicians^ 
because the study of medicine is the arduous work of a life- 
time. I, at least have found it so, and I am not sorry of ad- 
mitting that I have not finished my studies yet. 

You, my young brother-physicians now, will have to do 
the same thing, if you can not content yourself with a back 
seat, or to the piteous role of a camp-follower. In adopting 
and following the good example, you will not fail in reaching 
the goal of your ambition, and in due course of time, you will 
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ascend by the same diligence to the same eminence of those 
gentlemen, who have passed through the same ordeal, by the 
same route, and who are now advocating a prolonged medical 
college-education . 

The axiom of our institution from the very beginning *^ com- 
petent education^ irrespective oftime.^^ 

Now, my young friends, a parting advice. At your begin- 
ning struggles for life's success, I could not give as good coun- 
cil and certainly in not as classical form as the great Bard of 
Avon : ^'The friend thou hast, and his adoption tried, grapple 
him to thy heart with hoops of steel." And if you can not 
love your enemy, as Christ enjoined, deal out to him scrupu- 
lous justice as the great reformer, Confucius advised his disci- 
ples to do. 

Now, take my best wishes on your way, remember the old 
man, whose greatest pleasure and pride has been, to be with 
you, to serve and instruct you in the science and art of Sur- 
gery. 

£HmcaI Heports. 

Impacted F^ces in the Rectum. By Wm. Henry, M. D., 
Harmon, 111. 

These cases are of rare occurrence, yet in my practice I have 
met such. When high up, the diagnosis is sometimes difficult; 
we are confident that there is some obstruction. Usually the 
bowels have been in a constipated condition for some time, 
there is difficulty in having an evacuation, perhaps no stool 
for several days. 

I have found it in old people. My first case was a man 
about eighty years old who did not have an evacuation for 
quite some time. He strained very much when he went to 
stool^ but nothing came except a little mucus and water. I 
was called and made a digital examination of the rectum and 
found a round ball of fsecal matter as large as a foetal head at 
nine months. When I would push against it, it would roll 
about in the rectum. I therefore, used my index finger and 
commenced tearing it to pieces, and taking it away gradually 
at the same time using salt water injections until it was re- 
duced and came away, after which I gave a brisk cathartic to 
bring it all away, if there was any accumulation higher up in 
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the rectum or colon. The man was relieved and comfortable 

for sometime afterward. 

My second case was a man about sixty years old, a farmer, 

who had some trouble with his bowels as he thought ; griping 
pains, somewhat similar to colic. He came to me for some 
medicine to relieve his pain. He could not have a natural evac- 
uation for several days. The next day he sent for me and told 
me that his bowels would not move. I tried some cathartics, 
^epsom salts, castor oil, and pills — but none had the desired 
effect, except to produce pain. I then tried injections of warm 
water and molasses, soap suds, salt and water, but there was 
no impression. My friend, Dr. J. P. Anthony was called in. 
He did not seem to know what the obstruction was or where 
it was located. The next day following I made a digital ex- 
amination to see where the trouble existed. When I intro- 
duced my index finger I found a plug of impacted faeces, very 
hard and dry, about two inches in diameter and very long, I 
supposed about six inches, as it adhered to the sides of the 
rectum and was apparently dried to it. I dilated the anus as 
much as I could and introduced my finger and drew away the 
plug, by my finger, drawing it 4own piece by piece, until I 
brought hardened feeces away. The man came out all right. 
He was weak for some time but by the use of tonics he was 
soon around again. 

If any such cases occur to my readers, I would advise digital 
examination before you give up your patfent as a failure. 



SURGICAL CLINIC. 
By Prof; Louis Bauer, St. Louis. 

Inflammation of Left Frontal Sinus. — Having just left 
a young lady with a peculiar complex of symptoms, I should 
like to put your diagnostic acumen to a test. 

Whilst in ordinary good health, the patient was suddenly 
taken with a severe pain over the left side of the forehead, 
particularly at the glabella and the superciliary arch. I like- 
wise noticed a moderate oedema over the same area and ex^ 
tending towards the left superior eyelid. The left nasal cavity 
seemed to be clogged. Although the patient is free from 
fever, yet she feels distracted and restless. This is the first 
attack. I may add for your information that these lesions 
are aa rare as they are of dangerous import. The exhibition 
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of the case would, of course, facilitate its diagnostic recogni- 
tion, but this can not be done for more than one reason. 

A member of the senior class suggested that the case 
seemed to be '' inflammation of the left frontal sinus," which, 
indeed, is the exact diagnosis. 

You are aware that the frontal sinus in the superior com- 
partment of the nasal cavity, with which it shares the same 
lining membrane and which it lubricates in the erect posture. 
The ordinary caus^ of the trouble consists in the obstruction 
of the outlet of the sinus, thus giving rise to an accumulation 
and perhaps to decomposition of the mucous excretion. If 
not promptly relieved, such a retention may lead to serious 
consequences — suppuration and eventual perforation of the 
posterior wall, escape into the cranial cavity eventually ex- 
citing inflammation of the cerebral membranes and even of 
the brain itself. 

From the character of the prevailing symptoms and from 
the results of percussion, I have reason to assume that the 
left frontal sinus is completely filled with fluid, whilst the 
right one contains air and therefore answers the percussion 
with a clear, and rather tympanitic sound. Hence our prog- 
nosis should be guarded in such cases and our attention should 
not relax until the intercommunication is fairly re-established. 

The inflammatory symptoms are sufficiently aggravated 
to invite some abstraction of blood by leeches. I shall have 
four of them applied to the root of the nose and as many 
above the sinus on the forehead. I shall employ a well-act- 
ing atomizer and spray the left side of the nasal cavity with 
a 10 per cent, solution of C9caine to allay the excessive pain. 
Next, I shall keep up a continuous cloud of steam and shall 
direct it upon the seat of the trouble. And in fine I shall ad- 
minister a gentle purgative for two objects : to relieve the 
existing constipation ; and to derive upon the alimentary 
canal. The patient has been materially relieved by the sug- 
gested treatment and, for the first time in several wakeful 
nights, has slept several hours. 

Until this morning no secretion has escaped from the seat 
of the lesion. But we find in the handkerchief a small lump 
of thick and tough pus, obviously rendered so by mucine. 
The pain is still very intense, extending over the left side of 
the head backwards and downwards. The irritability of the 
pulse is in keeping with the local disturbance. 
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For sevaral days the improvement has beeil steadily ad- 
vancing. There is still, however, pain and swelling. 

The local applications are doing good service. All the 
symptoms are diminishing and convalescence may be safely 
couulvd tm. 

Clubfoot in a Child with Defective Development of 
Skeleton. — You certainly remember the singular case of a 
nine months' old baby which was exhibited to the class but 
two days ago. The child was puny, pale, withered and ob- 
viously of light weight. Moreover, the child was cross-eyed 
and looked the very picture of imbecility. We had it un- 
dressed, and found but cylindrical shapes of the limbs with- 
out a trace of the natural contours. The bones were quite 
soft and could be easily bent ; and the large fontanelle 
of the cranium was of double size and extended to the occip- 
ital bone. It was of the width of an inch and a half. And 
yet the child had been born at full term and exclusively 
nursed by a comparatively young mother who presented all 
the attributes of vigorous health and constitution. She is the 
mother of several robust children, all nursed and raised on 
her breast with abundant milk. Evidently her milk had 
become impoverished in this case in its calcareous constitu- 
ents. As a matter of course, we deferred the treatment of the 
clubfoot and centered our attention upon the proper nutri- 
tion of the infant. A young wet-nurse would have been pref- 
erable, and might have done miracles, as I have seen once be- 
fore in London, in an almost mummified child of seven years, 
which was brought back to life and health by a superb wet- 
nurse. Unfortunately, the party was not able to bear the ex- 
pense of so rational a diet. Hence, we had to content our- 
selves by substituting a good quality of cow-milk and all 
other needful substances to the nourishment. You all have 
ample opportunity of observing the impending changes and 
improvements of the baby. At present, the contrast between 
mother and child is extreme and can not fail to interest you. 

A Large Hygroma. — I am in doubt whether I have chosen 
the proper term. In point of fact, the hygroma is a cyst dia- 
tended by serous fluid, but in this case, the cyst is furnished by 
the subcrural bursa of the thigh. We owe this rare case to 
the kindness of a professional friend (Dr. Fyke, of Illinois), 
who is one of the talented alumni of our college, and for 
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which we feel oarselves under grateful obligation. It is the 
third case of this kind that I have seen during many years 
of a surgical practice chiefly devoted to the organs and struct* 
ures concerned in locomotion, so that these cases must be 
scarce indeed. 

It is almost indifferent how he acquired it and will cut 
no figure in the treatment. 

You can distinctly see that the cyst has its seat below the 
quadriceps extensor muscle and bulges out on both sides. 
The internal recess is decidedly large, but you can press the 
liquid toward any side, especially downwards because it does 
not communicate with the knee-joint. In childhood, such an 
ieinatOmical connection exists, but it obliterates in advancing 
age. The patient is fifty years old and does noi exactly know 
how and when the trouble began, so insidious was its com- 
mencement. That it did not originate in inflammation must 
be inferred from the painless beginning, the softness and plia* 
hility of the cystic walls, and from the negative fact that the 
knee-joint has remained absolutely intact. 

The treatment is very simple: by aspiration and subse- 
quent pressure. If this fails I should again aspirate and then 
inject the cavity with a 15 per cent, mixture of tincture of 
iodine and glycerin. If that should prove unsuccessful I 
would split or exsect the entire cyst. But we shall not de- 
prive our young friend of the opportunity of establishing for 
himself a surgical reputation and, therefore, refer the case 
back to him with our advice. 

1214 Olive street. 



Correspondence. 

Shall the Physician Dispense the Prescription he 
Writes ? 

The interesting article by Dr. D. M. B., published in 
the February issue of' the St. Louis Medical and Surgical 
Journal will certainly receive the endorsement of the 
physicians throughout the country and should be approved 
by every liberal minded physician in the city. It is 
laughable that Mr. Sennewald and his brother druggists will 
admit that a doctor is qualified to prescribe and dispense for 
his own patients, but if a similar prescription from another 
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M. D. was given him he would be totally unfit to fill it. Mr. 
Sennewald's estimate of the medical profession is seemingly, 
not very high — ^perhaps it is about the same as that of a drug- 
gist, who a few days ago said : '* There is not one physician 
out of twenty that knows enough to make a Seidlitz powder." 
Oh I the druggist is such an honorable gentleman, so intelli- 
gent and so far ahead of the physician, who prescribes for the 
sick baby, whose poor mother has only one dollar, and instead^ 
of taking her money says: ''Take these prescriptions to the 
drug store, and pay for the medicine, and call again in a few^ 
days and let me see the baby." The next time she comes^ 
and we prescribe for her child again. The mother tells us 
that the former prescriptions cost her sixty-five cents and 
asks if these will be filled for thirty-five cents. Oh I no, Mr. 
Druggist can not put up six small powders and two ounces of 
lime water with two drops of carbolic acid for less than fifty 
cents, so the ignorant physician who does not know enough 
to make a Seidlitz powder 'Ogives the woman enough money 
to pay for the medicine." Reader, please pardon the digres- 
sion — let us return to the subject, i. e., Shall the physician 
dispense the prescription he writes? There are many rea- 
sons I think why this query should be answered in the afi^rm- 
ative (so far as office practice is concerned). I shall only try 
to review two or three of the reasons. In the first place, our 
prescriptions are often abused by being refilled, and secondly 
by copies being given. I have known a prescription for gon* 
orrhoea to have been used by seven different persons, each of 
whom had a copy of the original. Who was benefited financially 
by the first prescription ? Certainly it was not the doctor 
who wrote it ; he received two dollars on account, while the 
druggist refilled five times for each party and he received a 
dollar and twenty-five cents for each refilling, or a total of 
$43.75, leaving a balance of $41.75 in the druggist's favor. In 
regard to the physician being qualified to dispense prescrip- 
tions I will say very little. There are very few medical colleger 
to-day, but teach chemistry, materia medica and the fun- 
damental principles of pharmacy ; so why should they not 
have the necessary qualifications? Although the majority of 
the medical profession have not attended a college of phar-- 
macy, yet I think we can find very few who would not know 
more than to put tincture gentian and tincture of the chloride^ 
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of iron together and add Bome simple syrup and call it an 
^'elixir of gentian and iron," or if a prescription called for Ian- 
oline, one ounce, andquinia, a half drachm, would put rancid 
lard instead of the first ingredient. Other instances could be 
given where graduates of a college of pharmacy have been 
•guilty of such ignorance. There is one question I want to 
ask, and then I am through. Are not the majority of physi- 
cians equally as well qualified to go into the drug business 
and fill prescriptions, as the druggist is to prescribe for every 
ailment and ache from the colic to extra-uterine pregnancy ? 

£. McD. Bridgfobd, M. D. 
1751 N. Eleventh street, St. Louis. 



"Medical College Commencements and addresses to 
graduating classes are filling up our exchanges at present. 
Here and there we notice a reproduction of the address of a 
class valedictorian and we gladly turn to our foreign cotem- 
poraries. We keep on grinding out. medicine. 

Another Treatmeixt for Tuberculosis. — La Medicine 
Moderne gives the following as emanating from a physioian: 
Put in a litre of river water two handfuls of rue, as fresh aa 
can be gotten, and boil them down to one-half. Strain 
through a cloth and express as much as possible so as to 
obtain all the juice of the herb. Place thirty-two grammes 
of powdered aloes in this solution; stir well and place 
over the fire. Let it^boil, meanwhile stirring it so that 
it will mix well. Pour this liquid in a vessel and let a 
piece of flannel soak in it for three or four hours. The flan- 
nel must be of « size so that when folded fourfold it will cover 
the entire chest ; the flannel must not be spread out but per- 
mitted to dry lying flat and in the shade in such a manner 
that the liquid will not drain off". When it is well dried it is 
placed next the skin over the chest folded in four thicknesses; 
it must never be washed, nor dried before the fire or in the 
sun ; it is to be worn until worn out. Two such flannels 
should be kept on hand so that a change may be made when 
necessaiy on account of the. sweat. Women should take off 
this flannel during menstruation and replace it with ordinary 
flannel. Evidently the *^ Indian Cure" has penetrated into 
France. 
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THE FREE DISPENSARY. 

The various medical college commencements which have 
taken place last month have suggested a topic concerning 
which much has been said of late. As is but too apparent, 
an enormous number of young men are yearly turned out armed 
with a diploma for each one empowering him to pursue the 
practice of medicine unmolested. Then it is that the struggle 
for life begins and nowhere is this struggle more arduous than 
in the large cities. In these localities the profession is over- 
crowded to such an extent that all sorts of subterfuges must 
be resorted to in order to make both ends meet^ and this by 
those who have established (?) themselves and who have pur- 
sued the practice of their profession for years. Besides this 
there is a sort of oligarchy composed of the few who absorb 
that portion of practice which is the most lucrative as well as 
pleasant. 

Is it surprising that the young graduate is appalled when 
he realizes this condition of affairs ? What is he to do in order 
to contend successfully against such odds ? It is not long 
since that some bright mind solved the problem seemingly 
"Satisfactorily to a great many as the numerous imitators which 
sprung up testify. The plan is to have two rooms in a popu- 
lous district whose inhabitants are not overburdened with this 
world's goods, but who still have a few cents. A sign bear- 
ing the legend "Free Dispensary," is placed over the door. 
Inside are to be found some furniture, a few instruments, a 
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number of bottles full of some sort of medicine and smaller 
bottles to dispense them in to patients* These latter do not 
pay anything for the advice given them, but only for the med- 
icine and are thus saved from a double extortion (?) . The pa- 
trons of these places are numerous, their proprietors are busy 
and make a certain amount of money, everybody apparently 
being satisfied with the exception of those doctors who work 
for minimum prices. 

In our city these free dispensaries have been growing of 
late in such numbers that a lively competition has arisen ; 
and, in order to make business livelier it has been found nec- 
essary to boom it. This is done by distributing cards in 
street cars^ in the water closets attached to saloons, and in 
other ways which are more ingenious than commendable. 
However, no one is harmed by this except those engaged in 
the same particular line of business and as they are shrewd 
enough to meet every move of a rival by one equally as good 
or better, there is no cause of complaint. 

The only ones liable to suffer from this are the clinics of 
medical colleges and of this there is but little danger. The 
people know that the attention which they receive at the 
clinics is superior to that obtainable at free dispensaries, and 
on that account will continue to attend them more especially 
as they receive medical services free. 

How long the free dispensary will last, it is not easy to- 
foretell. That it will be short lived there is much reason to 
believe. It is, in a sort of a way, a debauch and like all 
debauches, it will not be of a very prolonged character. The 
remedy for the evil, if it be one, will come from the people. If 
it does not then it is a sign that it has filled a long*felt want 
and, after a time, the same struggle for existence will begin 
as existed before the foundation of the free dispen&ary . There 
will be so many that the patronage of the majority will be a 
limited one in each case and it will be a few only who will 
reap the golden harvest. 

One disadvantage of this system is that it is very apt to- 
lead into the worst forms of quackery entailing a loss of self- 
respect and honesty, a perversion of normal conditions which 
is indeed deplorable. Nevertheless, no efforts will cause the 
discontinuance of the method and the solution of the problem, 
must be left to work itself out. In the meantime, it places 
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«very one on the defensive and there can be heard low mut- 
terings of cave canem. 

EDITORIAL NOTES. 

The Medical Student is becoming too numerous, accords 
ing to the Southern Medical Record, which goes on to say that 
to anyone who is not cognizant of the facts in the case, the at- 
titude of many medical schools towards aspirants to a position 
in the ranks of the profession, is, to say the least, surprising; 
and to one who is disposed to regard the profession as a high 
calling, very humiliating. The multiplicity of medical col- 
leges, and the intense desire to have as large a number of ma- 
triculants as possible, has to a large extent entirely run away 
with the ideas of many who are managing these institutions, 
and as a result, we find many colleges, whose age and former 
position would lead us.to hope that they might do better, bid- 
ding and buying in t^e market in a manner that would do jus- 
tice to a very sharp trader in the marts of business. It has 
long since been proven that the reforming of these practices 
is to a large extent beyond hope, but we would respectfully 
€all attention to some of the facts in the case, in the hope that 
there may be some good done by touching those who have to 
a certain extent the guidance of the young men who are enter- 
ing upon the study of medicine, viz : the medical men who act 
as preceptors for them. 

The Medical Preceptor is a curious survival of an ancient 
practice. There was a time when it was almost impossible to 
obtain a medical education in this country unless at great labor 
and expense. The result of this condition was that the aspir- 
ant to medical practice was taught by the local physician and, 
in due course of time, he notified everybody that he was prac- 
ticing medicine. Later on came the medical college in its 
multiplicity and conditions were somewhat changecl. A grow- 
ing ambition to append M. D. to their names seized many, 
and they attended schools which conferred the degree. But, 
they first studied (?) under a preceptor. If we consider what 
this term of study implies it immediately becomes apparent 
that it is so much tim« wasted. The principal duties of a 
student, who is under a preceptor, are to clean thecuspidores. 
sweep out the office, and act as a page or bell-boy. Whenever 
he can snatch a few moments he reads a page in one of the 
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old books lying aronnd and thus does he equip himself to 
enter a medical college. A conscientious preceptor can not 
very well spare the time to instruct his student and the best 
course for the latter to adopt is to spend the time profitably in 
a medical college. 

The Ways of Advertising are numerous and a recent 
exploit in this line causes the We$tern Medical Reporter to 
exclaim : It is but a few short weeks since the public was 
regaled with an elaborate account of a novel and wonderful 
operation of skin grafting performed by a well known surgeon* 
of Chicago. Several hundred gallant Knights Templar sacri- 
ficed as many inches of sacred cuticle to enable the surgeon 
to save their brother's life. In view of the fact that the 
patient died a few days later one might naturally ask cui bono f 
What was the object of the operation ? Was it to save a life 
threatened with immediate destruction? If so, how long 
since skin grafting has been a savior in such critical emer- 
gencies ? Could it be possible that the surgeon could not 
estimate his patient's condition with sufficient accuracy to 
know that skin grafting was a poor substitute for a clergy- 
man ? Or was it a glorious opportunity for the sounding brass, 
well grasped ? The profession fain would know how the right 
hand discovered what the left hand was doing. How did the 
reporter get in? The Knights deny all desire to herald their 
chiTskiiL egmp IoiL WSI. Boott enft explaitr ? Alao^ that a 
Iffoses^ should arise in Grermany to lami cm: ^ptstrnma^ fmm.. a. 
dignified obscurity into the realm of mountebanks and impff o^ 
outer darkness. Alas ! for the dignity and seclusiveness that 
our fathers in medicine preserved aforetime. Alas ! for the 
chronicle of the medical author of the future as he stands in 
the efi'ulgent rays of the medical luminaries of the year 2000 
and barks back at the ethical regulars of the last decade of the 
nineteenth century. And woe to him who giveth up his 
shekels and maravedis at the newspaper offices for legitimate 
advertisements. Thou art a fool, my erring brother ; there 
is a fairer, more ethical, strictly regular and vastly more 
economical road to fame. 

All honor to the gallant Knights Templar for their sacrifice 
in behalf of a stricken brother, but let us hope that they were 
not innocent abettors of what appears at this writing to have 
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been the most stupendous piece of advertising quackery of 
the century. Should it prove to have been indeed a mercan- 
tile affair we are certain that the Knights were deceived for 
they expressly stipulated that the matter was not to be made 
public in the form of a newspaper report. But Chicago has 
made a noise and Germany had best look out for her laurels. 



2nicro5copB. 

The American Society of Microscopists. — The annual 
meeting of the American Society of Microscopists will take 
place in Washington, D. C, August 10, just one week prior 
to the meeting of the American Association for the Advance- 
ment of Science. The Committee of Arrangements will in> 
due time, issue a circular giving further explanations as to 
rates^ hotels, etc. In the mean time we sincerely hope that 
as many as possible of our readers who take an interest in 
microscopy will make arrangements to attend the meeting and 
will go prepared to take part therein. The number of learned 
and scientific societies that have their headquarters at Wash- 
ington, and the very large number of scientific men employed 
in the various government departments makes a fall and in- 
teresting meeting almost a certainty. The occasion will also- 
furnish those who go an opportunity of seeing the museums, 
libraries and collections of the national capital under the most 
favorable circumstances. 

Examination of Spots on Linen for Spermatozoids.^ 
Water, which is the fluid ordinarily employed in softening, 
up old spots of suspected seminal origin does not do as well 
as diluted alcohol, or alcohol of about 33-^ (two parts of distilled 
water and one part of alcohol). If the fabric containing the 
spots may be cut (usually, however, in medico-legal exami- 
nations one side or the other objects to the alteration or muti- 
lation of anything offered in evidence) the spotted part should 
be removed, and if large cut with scissors into small frag- 
ments and these thrown into a watch-glass and covered with 
the diluted alcohol. Let them macerate for at least an hour 
before touching them ; then, with a pair of delicate forceps 
remove one of the scraps to a coverglass and teaze out with, 
needles, adding a drop or two of fresh alcohol if necessary^ 
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Add a drop of carmine (any solation will answer) and let 
stand for a few moments and draw off by deftly applying a bit 
of blotting paper to the surfaee. Add a drop of glycerine and 
examine at once. The carmine stains the head of the sper- 
matozoid qnite deeply, while acting comparatively feebly on 
^he vegetable filaments. Another fragment may be teased oat 
on a cover glass under a half of one per cent solution of eosin 
in glycerine and examined at once. The latter method is 
preferred by me on account of its simplicity and the excellent 
results that it has yielded in my hands. 

When we are not permitted to cut out a fragment of the 
fabric the process is somewhat different. The portion sur- 
rounding the spot is pinched together and placed in a conical 
vessel or graduate and covered with alcohol diluted as above. 
If you are able to distinguish upon which side of the fabric 
the spot was originally deposited, let it remain outward. 
After macerating for an hour or an hour and a quarter remove 
the cloth and stretch the part containing the spot directly 
over a watch-glass. With a small wash bottle force a tiny 
stream of alcohol of 80^ to 90^ through the fabric directly on 
the spot, passing the jet through until the watch-glass is 
nearly full. Then with a stiff brush, still holding the material 
stretched over the glass, rub the back of the spot quite 
sharply. This will disengage spermatozoids (if any be pres- 
ent) from the interstices of the fabric and allow them to drop 
into the alcohol. Remove the cloth and cover the watch-glass 
with a bell jar and let the alcohol evaporate spontaneously 
until but a few drops are left. Add the glycerine solution of 
eosin and in a few minutes transfer a drop of the liquid to a 
slip and examine. 

Never Use a Strop on a Section Knife. — A corre- 
spondent, after stating that he has a good razor hone and an 
*-' extension " strop such as is used by the best barbers, com- 
plains that he can not keep an edge on his section knives, and 
asks the reason, and, if remediable, the remedy. The reason 
for the rapid dulling of the knife is probably its too frequent 
and, most likely, unskillful application to the strop. It is 
possible, of course, that the metal of which the knife is made 
is to blame, but it is a fact, in which every one who has made 
a study of the subject will concur, that the strop, as ordina* 
^ily used, tends to dull rather than to sharpen. This is^spe- 
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daily true in th6 case of hollow-ground and very thin blades, 
such as microtome knives and razors. If the hone used is a 
good one, free from grit, and the blade has been properly 
applied to the same, the edge acquired by honing will be a 
perfect'Ohb for cutting. No strop however good can improve 
it. This is always presupposing that the blade is of good 
steel, properly tempered. When this is not the case no 
amount of honing or stropping will make a perfect edge, or one 
that will retain its sharpness. Sometimes a blade is of good 
steel, but slightly under or overtempered. When such is the 
-case a wire-edge Will form no matter how fine the hone may 
be, or how skillfully it is used. This is due in the first 
instance to a softness which causes an exceedingly tenuous 
line of metal to cohere* to the body of the blade and to bend 
away from the surface of the hone instead of being cut off by 
it. In the second case, the thin edge of the metal has to a 
certain extent lost its cohesive property, which loss causes it 
to crumble away as soon as a certain thinness is attained,, 
thus leaving a saw-like edge. If these defects in the steel be 
but slight a strop carefully and skillfully used, is of service. 
In all cases the strop should be a rigid one. The best is a 
piece of French calf skin smoothly laid upon a perfectly true 
surface and cemented thereto. The knife should be passed 
over it so lightly and delicately that no impression is made 
upon the surface of the leather. If any pressure is exerted 
the result will be that the leather, owing to its elasticity, will 
rise up as the blade passes and scrape off the delicate edge 
clpon which the value of the instrument depends. This is 

Fig. 3. 
shown in the accompanying diagram, where A is the blade^ 
moving in the direction of the arrow, and S is the surface of 
the strop. ^ F. L. J. 

A Diploma Thief. — Dr. John H. Ranch, secretary of the 
Illinois State Board of Health, has been assisting in the pros- 
•ecution of one Philip Samuels, of Calhoun County, who had 
assumed the name of, and who was practicing medicine under 
the diploma of Dr. C. Rhoning, who died at Lincoln, Mo., in 
1887. Samuels was bound over to await the action of the 
grandjury . The evidence against him is conclusive of his guilt. 
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DermatoIogB anb (BenitO'UrinarH Diseases* 

Moniliform Lymphangitis in Syphilis. — M. Barthilemy 
presented to the Soci6t6 Francaise de Dermatologie et Sypb- 
iligraphie a patient who exhibited a syphilitic chancre of the- 
prepuce dating back twelve days. It was a small, smooth 
erosion, surrounded by a large induration. From this there^ 
led a moniliform induration wbich gave very clearly the im- 
pression of a lymphangitis (specific inflammation of a lymph- 
atic vessel) with the inequalities of calibre due to the valves^ 
becoming smaller as it became more distant from the central 
focus, and finally feeling like an ordinary violin string laid 
along the penis. In addition, a characteristic adenopathy ex- 
isted in the left groin. 

Resorcin Plaster Mull in Rodent Ulcer. — It is well 
known rodent ulcer is a variety of ephithelioma which has a 
tendency to spread superficially involving, as a rule, the lat- 
eral portions of the face and occurring generally upon one side 
only. Dr. Csesar Boeck states (Monatshefie fuer Praktische 
DermatolOgit) that he has used the resorcin plaster mulls of 
Unna in this aflTection very successfully. He cites two casea 
in suppoiH; of his assertion. In one the disease was situated 
upon the right cheek, about one and one-half inches square^ 
having existed ten years. The plaster was changed daily. 
In two months it had all healed with the exception of a min- 
ute point. The other case was in a man of eighty-two in 
whom the trouble had existed six months. The lesion was 
small and in a month and a half, after the application of the 
plaster, was well. The author states that those are his two 
latest cases, but that he has observed the same in a number 
of previous instances. A question which suggests itself is a& 
to whether these were not possibly cases of psorospermose 
foUiculaire v^getante of Darier. 

The Dire<5t Contagion or InfecSUon of Leprosy. — The 
question of the contagiousness of leprosy is one which is still 
exciting attention and the partisans ranged on each side- 
of the question are numerous. The arguments brought 
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forward are strong on both sides but they are not convincing. 
The attempts at inoculations have not been very successful, 
even the case of Keanu, inoculated by Arning, having ac- 
quired a certain amount of doubtfulness on account of the 
Sandwich Islander's pedigree. Dr. Ed. Arning in a paper in 
which he considers heredity or contagion of. leprosy as a 
means of disseminating the disease (^Archiv.fuer Dermatologie 
und Syphilis) concludes that this question will be solved de- 
finitely and positively when bacteriology will have arrived at 
that point when it will be possible to distinquish between 
living and dead lepra-bacilli. It will then be possible to as- 
certain the methods pf infection ; whether it is through conta- 
gion of a direct nature, or infection, that the disease is ac- 
quired, and if it is through the earth, water or nourishment 
that it is carried into direct contact with the human organism. 

Treatment of Acne by Relief of Genital Irritation. — 
As is well known acne vulgaris and its congener acne rosacea 
are among the most common as well as stubborn diseases of 
the skin. Some few years ago Dr. Sherwell proposed passing 
the cold eoQXid in males and found good results to follow this 
adjuvant. All irritations of the genital organs have been found 
to aggravate these troubles, and, in view of this fact. Dr. J. 
M. Winfield ^ro^oaes (Journal of Cutaneous and Genito-Urin- 
ary Diseases) to aid ordinary treatment by attending to this 
peculiar condition wherever it ejcists. His experience appears 
to have been uniformly good and to have accelerated a return 
to a normal condition. In males he passes the cold steel 
bougie, as a rule ; and, in females, hot vaginal douches. In 
some cases the internal administration of ergot is added, to- 
gether with the local treatment of such condition as may re- 
quire it, such as dilatatation in obstructive dysmenorrhoea^ 
etc. General tonic treatment should not be forgotten in those 
cases which require it. When the pustulation is due to ex- 
ternal infection local measures will generally arrest the sup* 
purative process. 

Internal Use of lodol. — It is a well known fact that 
iodine and the iodides when administered internally are irri- 
tating, producing gastric disorders and, not infrequently, dis- 
agreeable eruptions. Cervesato proposes (Journal des Mala' 
dies Cutanies et Syphilitiques) to substitute iodol for these 
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agents. He claims that the therapeutic effects of iodol are the 
same, but it has the further advantage of not producing, in 
doses of fifteen to thirty grains, any gastric disturbances. On 
the contrary, the appetite is increased on account of accelera- 
tion of the assimilation. In intestinal troubles, it may even 
act as an antiseptic by liberating iodine in the intestines. No 
phenomena of iodism are ever observed. Elimination is ef- 
fected by the kidneys, the urine containing iodine ; urea is in- 
creased in amount as also the quantity of urine. The ordin- 
ary dose to be given is fifteen grains daily in solution. A 
question which the author has not considesed is as to the ef- 
fects of large quantities of this remedy. Will they act upon 
tertiary syphilides as well as the iodides ; and will the system 
tolerate these large quantities ? There are numerous methods 
of producing tolerance of the iodides and unless iodol fulfills 
these last conditions satisfactorily it will not become a succed- 
aneum of the iodides. 

Regulation of Leprosy. — Dr. Zambaco Pasha has devoted 
much time to leprosy travelling in all the Oriental countries 
where it is to be iound. He promises to issue, in the near 
future, a large work of leprosy ; but, in the meantime he has 
published an account of his travels. Being asked to formu- 
late rules in regard to lepers, Zambaco gave the following to 
the prince of Samos : 1^. Institute a lazar-house at a certain 
distance from the habitations, according to hygienic rules, and 
removed from the regions where the disease is endemic. 2^. 
Place all the lepers in this asylum, no matter what stage they 
are in, which a medical commission, able to diagnose leprosy 
from its very inception, will designate by certificates. 3°. In- 
terdict marriage to all lepers and even to those suspected of 
having the disease until an inspecting physician authorizes. 
4. Proscribe from the food of lepers salt meats, dried fish, oil, 
pork, and render obligatory one bath per week at least. 5^. 
Cause lepers to be treated; for experience proves that there 
are some who get cured and the majority improve under good 
hygiene and medical care that is intelligently exercised. 6°. 
Isolate all the children of lepers and keep them under observa- 
tion until they become adults, which is ordinarily the extreme 
limit of time for the manifestation of hereditary leprosy. 7®. 
Cause to be written and distribute to the people a pamphlet in 
which will be formulated hygienic advice in regard to cleanli- 
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ness and food, whose neglect, appears to have favorised the 
development of leprosy, in the countries in which it is endemic. 
While Dr. Zambaco does not believe that leprosy is contagious, 
he feels convinced that it is hereditary. 0-D. 



Diseases of tlje (Eye anb €ar. 

Piece of Gun-cap in Vitreous. — Must the Eye be Re- 
moved ? — Six years ago a young man, while handling a gun, 
Jiad occasion to explode an ordinary gun-cap. Something 
struck hard upon his left eye, causing it to bleed a few drops 
externally and blood soon filled the anterior chamber, result- 
ing in complete loss of vision within a few hours after the 
accident. A large piece of the cap struck upon the upper 
sclero-corneal junction, cut through and lodged in the ciliary 
body, just beneath the point of entrance. The eye and sur-' 
rounding parts, particularly the front part of head, were quite 
painful for five or six months, when all pain ceased and prac- 
tically no pain has been felt since. The past twelve months 
patient.has complained of considerable pain in nd around 
the right (good) eye * ^particularly deep behind the ball and 
over the eye." The vision, he thinks, has not been as good 
lately as formerly. Soon after the injury patient contracted, 
in some way, granulated lids in both eyes and all the lids 
are still somewhat granulated, those of the good eye (right) 
more so than the others. On account of the granulations both 
eyes have at times been more or less inflamed. This morn- 
ing I saw the patient for the first time. 

Status prasiens : Both balls are free from redness and seem 
to be free from irritation. All the lids are somewhat gran- 
ulated; those of the right (good) eye more so than those of 
the left (blind) eye. Patient complains of pain in and about 
the good eye, particularly behind the ball and in the head, 
and thinks he does not see as well as formerly. How much 
of the defective vision is due to the mucus and pus, that col- 
lect in the eye from the granulated lids and spread over the 
cornea, thus interfering with the vision, it is difficult to de- 
termine. Or is it possible that the defective vision is due to 
some obscure sympathetic trouble? This is a possibility. 
There are no visible changes in the interior of the eye that 
can account for the imperfect vision. The injured eye is, as 
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Btated, free from risdness, and it does not seem to be even ir- 
ritable and has not been painful for more than five years. 
The ball has shrunken and flattened where the tendons press 
upon it, and is quite soft. The iris is discolored and the 
pupil is drawn far to the upper edge of the cornea, where the 
pieces of cap cut through, and is very small, inactive and not 
dilatable with mydriatics. The lens is opaque, proving that 
the foreign body had cut into it. There is not the slightest 
doubt but that the piece of gun-cap is lodged somewhere in 
the interior of the ball. Now the grave question presents it- 
self: Must the eye be removed? It is a very singular fact, 
considering its shrunken soft condition, proving that great 
changes have taken place in its interior, that the eye has been 
absolutely free from pain for more than five years. Should it 
be removed ? In answering this question I reasoned in this 
way : In spite of the fact that the eye is not and has not been 
painful for a long time, there are some evidences of sympa- 
thetic trouble in the other eye, such as pain in and about the 
eye and in the head and defective vision, sufficiently well- 
marked to be serious. As long as the eye remains there is, 
and will be, danger. There is absolute safety in its removal. 
I therefore advised the patient to be on the safe side and have 
it removed. He promptly consented and I enucleated the 
ball this afternoon. It had shrunken to about half its normal 
size. 

Sed^io Bulbi— Extensive Ossification. — The ball was 
quite soft and much reduced in size. In pressing upon the 
ball with the fingers, hard places could be felt through the 
sclerotic. When the ball was opened a large hard mass was 
discovered, where the ciliary body ought to be, just beneath 
the upper sclero-corneal junction, where the piece of cap had 
cut through primarily. It required considerable force to dis- 
lodge this mass from the surrounding attachments. When 
stripped of immense masses of pigment and lymph, an unusu- 
ally large piece of the cap, bent at nearly right angles, was 
found in the center of the mass, closely surrounded by nearly 
a complete ring of what I take to be bone tissue, in the form 
of a thin plate, very hard and dense and of grayish color. 
The lens was opaque with a brownish discoloration. The 
retina was bunched in the form of a string, running from the 
lens to the optic disc. The interior of the eyn was filled up 
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with a greenish watery fluid. Close around the optic disc a 
thin plate, or crust, of bone had formed, not in the choroid, 
hut lying against its internal surface. It was very hard and 
had a grayish color. 

How the presence of the foreign body had or could cause 
such extensive ossific deposit in the interior of the ball is 
more than I know. This is the first case of the kind I ever 
saw. Pieces of gun-cap often penetrate the ball and lodge in 
the vitreous chamber^ but I never knew ossification to follow 
the accident before. It is certainly extremely rare. The 
literature gives accounts of ossific deposits in the choroid of 
old shrunken stumps, but never, I believe, as the result of 
any kind of foreign body in the vitreous chamber. 

It is certainly very strange that such an eye should remain 
perfectly free from pain for more than five years. 

The propriety of the enucleation is established beyond 
doubt by the condition found in the interior of the ball, aside 
from the presence of the large piece of cap. It was the proper 
thing to do. I hesitated somewhat to advise the enucleation 
because of the entire absence of pain for so long a time. 

Prevention of Infantile Blindness* — Statistics, compiled 
by numerous and reliable writers, prove beyond doubt that 
about thirty-three per cent, of all the blind people in the civ- 
ilized world become blind as the direct results of the terrible 
ravages of acute infectious conjunctival diseases in early in- 
fancy. The particular disease mostly concerned in bringing 
about such sad results is known as ophthalmia neonatorum. 
This disease is the result, as is well known, of infection dur- 
ing or immediately after birth. This infection can be very 
largely prevented by proper management, and all cases can be 
<5ured, if properly treated at the proper time. The prevent- 
able or curable thirty -three per cent, of all the blind people 
of the world is a sad commentary, first, on the want of ability 
of the medical profession, and secondly, on the want of proper 
care of the guardians of public health. In view of the terribly 
destructive nature of ophthalmia neonatorum, its prevention 
becomes a very important matter. This may be accomplished 
in three ways : 

1°. The vagina of the mother, who has gonorrhoea, or any 
purulent or muco-purulent secretion^ should be treated before 
the time of actual labor approaches very closely. Then all 
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vctginae should be washed out well, and thoroughly disinfected 
just as labor sets in. 

2^. The child should be well cared for immediately after 
its delivery. The eyes and adjacent parts should be first wiped 
off gently with a soft dry rag ; then they should be wiped off 
with a moist rag, but not wet enough to cause the water to flow 
over or around the eyes. I venture the assertion that often* 
times the effort to protect the eyes is the means of infecting 
them. The poison, or infectious material, sticks to the skin. 
If water is applied over the eyes freely, it liquefies the mate- 
rial, so to speak, and makes it more certain to run into the 
eyes ; at least makes it more liable to get into them. For this 
reason, I emphasize the using of a dry rag first, and then a 
moist one. All this, of course, should be done immediately 
after birth, and before the child opens its eyes. 

3^. Disinfecting the eyes by direct application of disinfect* 
ing solutions to them. Not to mention all the disinfectants 
that have been used and recommended I will only say that 
after patient and laborious experimentation by different writ* 
ers the general conclusion is that a two per cent, solution of car 
bolicacid (Alfred Graefe) and a two per cent, solution of nitrate 
of silver (Cred^) which would be ten grains in an ounce of water, 
are the very best disinfectants to be used in the eyes of infants. 
Of these two solutions the latter has proven to be the most 
effectual and consequently the better. The use of the nitrate of 
silver is known as Credits Method and has been more generally 
adopted by the profession. This method is to first wash and 
dry the eyes and then let one drop of the solution fall directly 
upon the cornea and then let the eye alon^. While ten 
grains of nitrate of silver to an ounce of water is a pretty 
strong solution to drop into the eyes under any circumstances, 
Cred^ claims that practically no reaction of any moment fol- 
lows its use. Cred^ recommends the use of this solution in 
the eyes of all infants. I think this is too sweeping a recom- 
mendation. There is no occasion for its use in children whose 
mothers have no infectious secretions from the vagina. I 
would therefore limit its use to children whose .mothers are 
known to have, or have had, infectious diseases before their 
confinements. Statistics show that in lying-in institutions the 
use of Credo's method has reduced the number of infectious 
diseases in infants' eyes from over ten per cent, to less than 
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one-half of one per cent ! This is a remarkable showing and it 
is at once a very strong recommendation of the method. Its 
merits are certainly well established. Upon the medical 
profession rests the grave responsibility of not preventing the 
blindness of thirty-three per cent of all the blindness in the 
world. A. D, Williams, M. D. 



€xccrpts from Husstan anb pdislj Ctteraturc. 

Chloroform Narcosis and Albuminuria. — In a prelim- 
inary note in the Vratch^ No. 4, 1891, page 100, Dr. lakov S. 
Sokoloff, of St. Petersburg, says that he has carried out a 
course of investigations in order to elucidate the influence of 
chloroform anaesthesia on the appearance of albumen in the 
urine. He conducted the observations (in Prof. V. A. Rat-^ 
imoflf's and M, I. Subbotin's clinics) on forty-two male 
patients, who were to undergo this or that surgical operation 
under chloroform. Of the number, three had albuminuria 
before the narcosis, while in the remaining thirty-nine 
patients, the urine had been previously normal. The author 
found that in the latter category, the inhalations were fol- 
lowed by the appearance of albuminuria, lasting for from one 
to fourteen days after the operation, while in the three casea 
of a pre-existing albuminuria, the proportion of albumen in 
the urine distinctly increased to subsequently sink down to a 
former average level. 

Pilocarpine in Puerperal Eclampsia. — Dr. M. A. Stri- 
zover, of Odessa, states (^Meditzinskoie Obozrenie, No. 1, 1891, 
page 26) that he treated his last ten cases ot puerperal eclamp* 
sia by the sub-cutaneous injection of hydrochlorate of pilo* 
carpine, every one of the patients making a rapid recovery. 
The drug was always used in the form of a solution of one 
grain to one drachm of water, of which a (Pravaz) syringeful 
was injected at a time, the dose being repeated at intervals of 
twenty minutes or so (according to the necessities of the case 
given). The author lays down the following propositions : 
1**. Hydrochlorate of pilocarpine aflbrds a sure remedy for 
eclampsia. 2^. Cardiac weakness does not constitute any 
contraindication for the injections. 3®. An abnormal condi- 
tion (contraction) of the pupil points out that the morbid pro- 
cess has not yet subsided, and that further convulsive fits- 
may be expected. 



226 Editorial Department. [April, 

The Red Rose in Chronic Diftirhceas. — About three 
years ago Drs. M. G. Sokoloff and B. M. Vchiglovsky, of 
Omsk, Siberia {Vide the St. Louis Medical and Surgical 
Journal, November, 1888, p. 293), drew attention to a Rus- 
sian popular treatment of diarrhoeas consisting in the internal 
use of an aqueous infusion of the rose-briar's root (radix rosse 
-caminx). At present, Dr. Alexei V. Alexeevsky, of Tambov, 
QBolnitchnaia Qazeta Botlina), Nos. 60, 51 and 52, 1890, p. 121) 
recommends another remedy for diarrhoeas which is similarly 
borrowed from Russian peasant medicine. The remedy is the 
red rose petal (flores rosse rubrss vel Gallicas) which should be 
-employed in the shape of an aqueous infusion, easily pre- 
pared in the following way : A large pinchful of dried flowers 
should be taken to each tumblerful of hot water, and the ves- 
sel carefully covered and placed in some warm place to stand 
for two hours. An adult should be given a tumblerful, twice 
or thrice daily ; a child under five, from a cupful to a tumbler- 
ful a day, the dose being divided into a few equal portions. 
The remedy proves successful even in most refractory and in- 
veterate cases, the beneficial results being accounted for by 
iihe petals containing tannin and essential oil, which possesses 
powerfnl antifermentative and antiseptic properties. 

Case of Benzine Poisoning. — Dr. Kasimir Chelchowski, 
of Warsaw, relates (Gazeta Lekarska, No. 7, 1891, page 133) 
an instructive instance of poisoning by benzine. About six 
p. M., a boy four years old, having managed to reach a ben- 
zine bottle, gulped down a mouthful of its contents. A few 
moments later he was seen to throw away the vessel, violently 
stamping with his feet, crying, spitting, coughing and thrust- 
ing his fingers into the mouth. Shortly afterwards there 
supervened prostration and cyanosis. When seen by the au- 
thor, about an hour later, the child was lying seemingly par- 
alyzed and unconscious, the whole body being quite blue, 
the lips almost black, the pupils narrowed, the respiration 
shallow and quickened (72 per minute), the pulse filiform. 
A full dose of ipecacuanha wine caused repeated vom- 
iting, the ejected matter emanating a strong characteris- 
tic odor of benzine. Uiider the influence of various ana- 
leptics (including black cofiee infusion, wine, etc.) the boy 
gradually rallied, while during the night he passed some 
tirine of a quite black color (*' which was attributed by the 
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parents to the administration of the black coffee "). For 
about five days, the patient was complaining of abdominal 
pains and painful swallowing, the latter being caused by an 
erosion situated on the soft palate near the left tonsil. Dur- 
ing the same period the urine continued to contain albumen 
{0.1 per cent.) numerous red blood corpuscles, and very 
•thick hsemic and fibrinous casts, while there were still pres- 
ent some cyanosis, acceleration of the pulse (108 per minute) 
and of the respiration (40 per minute), cough, and gastric irri- 
tation (vomiting, etc.). From the second day after the pois- 
oning, the treatment consisted in the internal administration 
of sulphate of sodium (in the form of a solution, made of a 
teaspoonful of the salt to a tumberful of water, and given a 
tablespoonful hourly). Over a week elapsed before the pa- 
tient could be pronounced '*quite well." Dr. Chelchowski 
dwells chiefly upon the following points : 1^. Notwithstand-- 
ing an extensive and manifold use of benzine, cases of poison- 
ing occur exceedingly rarely. In fact the author has been 
able to collect but five similar cases (Perrin's, 'Hoffman's, 
Sury Bient's and* Hewelke's two cases). 2®. The best anti- 
dotal treatment consists in the internal use of sulphates. 

Poisoning by the Ricinus Seeds. — At a recent meeting 
of the St. Petersburg Naval Medical Society, Dr. lakov I. 
Bilibin (Mediizinskia Pribavlenia K^ Morskomu SbornikU, Jan- 
uary, 1891, p. 65), reported the following interesting case : 
Eight dockers, while busy about the dock-yards, picked up 
and ate some '* nutp " which had been scattered over the 
ground during the unloading of a foreign vessel. In each case 
the meal was rapidly followed by vomiting and purging. In 
s^ven men the symptoms gradually subsided without any 
treatment, but in the eighth, a man of twenty-six, both the 
vomiting and diarrhoea grew more violent and more frequent so 
as to ultimately become almost incessant, while the discharge 
assumed a blood-stained character, and there supervened con- 
vulsive seizures. When admitted to the local naval hospital, 
on the next morning, the patient was unconscious, groaning 
And tossing about, his pulse being imperceptible, the cardiac 
sound extremely faint, the breathing difficult, loud and quick- 
-ened (sixty per minute), the body cold (35.4**C.). the pupils 
•contracted and almost intensitive^ the skin and visible mucous 
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membranes cyanotic. There were further present occasional 
spasmodic twitchings in the lower limbs, and retchings. In 
short, ^Hhe patient seemed to suffer from Asiatic cholera in the 
algid stage." Energetic analeptic measures being adopted 
(cold packs, hot bottles to the lower extremities, subcutane- 
ous injections of ether, valerian tincture and wine, etc.), the 
man ultimately (in several hours) recovered his consciousness. 
Under the influence of stimulants, gastro-intestinal sedatives 
and appropriate diet, vomiting and diarrhoea gradually ceased, 
his general rate improved, and in nine weeks or so he was 
convalescent. The ^^ nuts" proved to be the ricinus beans. 
The patient gave the assurance, that he and his mates had 
eaten only the pulps, throwing away the skin. Pointing to 
the fact. Dr. Bilibin observed that it appears to support some 
authors' view, according to which the toxic principles of the 
ricinus are present not only in the seeds' skin, but also in 
their pulp. During a discussion, following Dr. Bilibin's 
paper. Dr. Mikhail I. Kvitzinsky related an instance of poi- 
soning by rancid castor oil. A lady administered to her child 
a spoonful of castor oil, which had been standing in a cupboard 
for about six months. A violent acute gastro-entritis deveU 
oped. — An identical case has been also advanced by Dr. 
Kiiznetzoff. Valerius Idelson, M. D. 

Berne, Switzerland. 



ZTTeMcal progress. 

THERAPEUTICS. 

Treatment of Balanitis. — Dr. W. R. Chichester states 
that he has obtained good results from the employment of the 
following {Med, Eec.) : 

Q; Atropise sulphatis gr. i 

Zincl sulphatis g^* ^i 

Acid, boracic gr. v 

Aquse destillat g j 

M. 

Sig. Apply two or three times a day with a brush. 

He further states that this is open to any modification 
which the case suggests. 
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Mixture for Dissolving Diphtheritic Membranes. — 

Caldwell is stated by the Medical News, to recommend the fol- 
lowing solution for this purpose : 

^ Papain 3 ijss. 

Hydronaphthol grs. ij. 

Acid muriatic .gtt. xv. 

Aq. destillat 3 iij. 

Glycerinl .3 ij. 

M. 

Sig. Apply to the affected parts every half hour by means 

of an atomizer. 

Pill for Tuberculosis. — The following is the formula of a 
pill, recommended by Chauvin, in tuberculosis : 

Q Iodoform! gr. f 

PuJv. Dover! gr. jss. 

Ext. gentian q. s. 

M. et. ft pil. No. 1. 

Big. Take one of these pills thrice daily during meals. 

Copper in Chlorosis. — Luton has recommended the fol- 
lowing formula, from the use of which Dr. Li^geois has ob- 
tained excellent effects in chlorosis : 

]^ Neutral acetate of copper gr. ^ 

Crystallized phosphate of sodium gr. |^ 

Liquorice powder, 

Glycerin Sa q. s. 

M. ft. tal. pil. No. 12. 

Sig. One pill immediately before the morning and evening 
meal. 

Cough Mixture. — The following is said by the College and 
Clinical Record to be Dr. E. G. Janeway's favorite cough 
mixture : 

^ Syrup, tolu, 

Syrup, pruni Virginian., - 
Tinct. hyoscyami, 
Spirit, setheris comp., 

Aquae aa Sj 

M. 

Sig. : Dose, a teaspoonful. 

Aristol in Dentistry. — Dr. J. V. Keizlar states {AustrO' 

Hungarian Dental Quarterly) that aristol is much better than 

iodoform in dentistry, because it has no toxic properties, 

s unirritating, and adheres very readily to loose lying pulps. 
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He has used it satiBfaotorily in such cases as gangrenous 
pulps, as an antiseptic for root canals and carious cavities, 
before filling, etc. On gangrenous pulps he strews aristol 
in powder, with a fine brush. For disinfecting root canals 
and carious cavities, he uses a ten-per-cent. solution of aristol 
in sulphmi^i ether, the latter evaporating rapidly, and leaving 
an even coatiog of the remedy drying the cavity rapidly at 
the same time. For fiatuldus spaces, he uses small rods 
made of ten parts of cacao btitttr to one of aristol thus pro- 
moting granulation. 

Orexin, the Appetizer — Authorities differ as to the utility 
of this agent says the Medical Age. Prof. Penzoldt, who orig- 
inally introduced it, has taken some trouble to acount for its 
failures, and has to confess that the source of failure appears 
to be due to the method of administration which he originally 
recommended, viz., in gelatin coated pills. He agrees with 
Dr. Reichenberg in thinking that the orexin hydrochloride in 
some way acts upon the gelatin capsule or coating so as to 
render it insoluble in the stomach. In accordance with these 
views, he now advises its employment in starch-paper wafers. 
The remedy seems to have given satisfactory results in the 
hands of Dr. Gltiokzegle and others. 

Hypnal. — Hypnal, or monochloral-anti pyrin, consists of 
equal molecules of chloral and antipyrin, and forms odorless 
and tasteless crystals soluble in five to six parts of water. It 
is both an analgesic and a hypnotic. In doses of one to two 
grammes, it produces a quiet sleep without injurious effects. 
Bonnet recommends the following formula for its adminis- 
tration : 

Q Hypnal 10.0 grammes. 

Aquee destillatse 65.0 grammes. 

Aq. flor. auranti 5.0 grammes. 

Alcohol 40.0 grammes. 

Tinct. aurautii 20.0 grammes. 

Syrupi : : 60.0 grammes. 

Tr. orooi 11 drops. 

M. 

Big. Dose, one to two tablespoonfuls. 

Cocaine in Dentistry. — Dr. Blersch states in the Journal 
fuer Zahnheilkunde that he has had good results in the use of 
cocaine in extracting teeth. Our readers will remember that 
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it is quite 9ome time since we drew attention to this fact. Dr. 
Blersch states that cocaine injected in solution of quite mini- 
mal strength, say 0.2 to 0.4 grain into the gums, is perfectly 
innocuous. Every tooth cannot be extracted without causing 
pain, even with the help of cocaine, yet it does so far yield 
relief that most patients declare the operation to have occa- 
sioned very little suffering. To employ cocaine rightly, one 
must first of all clearly understand its influence as an anaes- 
thetic. This is strictly local. In injecting cocaine, only the 
tissues immediately surrounding the tooth to be removed 
should be permeated by the solution, and it should not be 
allowed to penetrate further, since otherwise it is liable to 
become absorbed by the blood vessels, enter the circulation^ 
and in large doses produce very serious effects. 

Formerly he used to employ a ten per cent, solution of co- 
caine, but soon perceived that this was too strong, and during 
the last three years has found that a five per cent, solution 
meets all requirements. He had always a stock of Boehring- 
er's cocaine in tubes containing each one-fourth gramme (3.8 
grains). When the solution is needed, the contents of one 
tube is introduced into an empty five gramme vial (it gener- 
ally holds about six grammes, about ninety-two grains,) which 
is then filled with distilled water containing one per cent, of 
carbolic acid solution. In this way he gets a solution of co- 
caine of about five per cent strength, the slight addition of 
carbolic acid enabling the solution to keep the better. The five 
gramme vial suffices to fill a Pravaz glass syringe five times. 
Haifa syringeful injected is sufficient to produce an adequate 
anaesthesia in the course of five to ten minutes. 

When a tooth is to be extracted, the cocaine solution 
should previously be well rubbed into the surrounding gums» 

Tfeatment of Tuberculosis. — The New York corres- 
pondent of the JournaZ 0^ the American Medical Association 
states that the most recent treatment for tuberculosis that has 
been advanced is that advocated by Dr. J. Blake White in a 
paper read before the Section on Practice of the New York 
Academy of Medicine. In addition to such general measures 
as are generally agreed upon by the profession, he employs 
hypodermically the chloride of gold and the iodide of manga- 
nese, given in a one per cent, solution of carbolic acid. The 
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preparations of gold, he claims, have been too long neglected 
by the profession, though their value has been recognized 
from time to time by some of the highest authorities. Thus, 

Roberts Bartholow extols their efficacy in cancer« scrofula, 
syphilis and chronic Bright's disease, and at the same time 
he advances the important observation that they are singu- 
larly apt to undergo decomposition in the alimentary canal, 
a fact which may explain the inefficacy of the remedy when 
used internally, and which also offers the strongest rea- 
son for its hypodermic use. Under any circumstances, how- 
ever. Dr. White believes that in phthisis the hypodermic 
method is the only proper one to use for medication, as the 
overtaxed digestive system has already more than it can at- 
tend to in disposing of the food taken into the body. He 
•combines manganese with the gold for the reason that this 

drughas been found to have so excellent an effect in improv- 
ing the character of the blood and increasing the tone of the 
general condition. 

The minimum dose of the fluid employed is one drop, and 
this should always be given as the initial injection. The 
remedy appears to produce a reaction in the system very 
closely resembling that caused by the Koch lymph. Afterwards, 
it is claimed, there is increase in the appetite, followed by a 
marked improvement in the general nutrition, and later by 
an amelioration of the characteristic phthisical signs. In 
three illustrative cases narrated by Dr. White, which have 
been under treatment since December, the results, as far as 
they have gone, are certainly very encouraging. In one of 
them the body weight has increased nearly eight pounds, and 
in another the amount of expectoration has diminished from 
fourteen to two ounces in the twenty-four hours. These pa- 
tients are in the wards of Charity Hospital, Black well's Is- 
land, and have been seen by quite a number of other physi- 
cians. As to whether any permanent beneficial results will 
ensue it is, of course, entirely too soon to form any opinion. 
In addition to phthisis Dr. White states that he has found the 
hypodermic use of these salts of gold and manganese very 
efficacious in the chronic glandular enlargements and sinuous 
abscesses of scrofula, in obstinate chronic skin affections, 
especially of a leprous character, in chronic Bright's disease, 
and in persistent anaemia and the cachexias due to syphilis 
and scrofula. 
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PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Multiple Exostoses. — At the meeting of the Berlin Med« 
izlnischer Geselischaft held February 16 last, Dr. Rubinstein 
statedtbaf it was in 1890 that attention was called to the relations 
existing between the formation of exostoses and anomalies 
in the development of the skeleton. He presented a case, 
that of a girl of twenty who, up to seven years ago, was al- 
ways healthy. Her mother had several different labors, ver- 
sion being performed at the last. Seven years ago, the patient 
noticed a painful tumefaction, which was somewhat reddened, 
on the inside of her left tibia. A short time after, similar 
phenomena were observed at the centre of the internal mal- 
leolus. They were exostoses. From that time on were oh- 
€erved a large number of similar exostoses showing them- 
selves upon different portions of the skeleton. He counted 
twenty, twelve being on the left side of the body. At the 
same time, incurvations due to anamolous development, were 
observed in different bones. Thus the left radius is curved 
in on its posterior aspect on account of a shortening of the 
ulna ; the same appears in the right forearm. The right leg 
shows a curved tibia caused by shortening of the fibula, which 
renders the foot oblique. These lesions have a certain impor- 
tance for obstetricians from the point of view of dystocia. 

Tuberculosis of Alimentary Origin. — M. Ollivier stated 
not long since to the Academic de Medicine that he had ob- 
served a case of meningenal tuberculosis in a young girl. 
Suddenly attacked, the patient died in eleven days. The 
family of the subject had never exhibited any tuberculous 
symptoms ; but the girl had been educated in a seminary in 
which, during the course of a few years, thirteen girls had 
been attacked by tuberculosis, six of whom died, in two of 
which it was intestinal tuberculosis. A cow belonging to the 
seminary died in November, 1889, of generalized tuberculosis^ 
with marked tuberculous lesions of the udder. This cow had 
supplied the institution with milk for nine years. M. Ollivier 
laid stress, in this connection, upon the danger of tuberculous 
contagion by alimentation through the milk or flesh. In 
respect to milk, this merely confirms the general formula that 
milk should never be drunk without previously boiling it, 
€ven when there is a belief that the cow is perfectly healthy. 
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Anatomy of the Mastoid- Region with Guides for Op- 
erating. — At a meeting of the Royal Academy of Medicine 
in Ireland {Provincial Med. Jour.) Professor Birmingham read 
a paper on some practical considerations on the above. He 
referred to the great variability of the course of the lateral 
sinus, showing that it may wander up or down to the extent 
of an inch, some distance behind the ear. A method of map- 
ping out the limits within which it may vary was given as 
follows — one line is drawn from i inch above the external oc- 
cipital protuberance, convex upward to a point If inches be- 
hind, and li inches above the center of the auditory meatus ; 
another line from i inch below the protuberance to Beid's base 
line 1} inches behind the meatus. Above or below the space 
included between these lines there is no danger of the sinus. 
The sinus may always be exposed if the pin of a }-inch tre- 
phine be placed at a point H inches behind the bony meatus, 
and on the level of its upper border. In trephining for the 
temporo-sphenoidal lobe it is recommended that the pin of the 
trephine should be placed at a point li inches behind and 
If or 2 inches above the meatus. If a point li inches behind 
and above the meatus be selected there will be danger of 
wounding the sinus in 15 per cent, of cases. The sinus is oc- 
casionally within one-twelfth of an inch of the surface of the 
mastoid, behind the ear ; sometimes it is only three-sixteenths 
of an inch from the back of the meatus, consequently all per- 
forations here should be made with the greatest care. The 
mastoid antrum can be reached in every case without wound- 
ing the sinus or entering the cranial cavity, if a quarter inch 
drill be sent straight in at such a point that the anterior margin 
of the aperture it makes shall be as close as possible to the bony 
meatus, and its upper margin not more than one-twelfth of an 
inch above the level' of a line prolonged backwards horizon- 
tally from the upper border of the meatus. The drill should 
never go in more than f-inch, otherwise the labyrinth will he 
injured occasionally. The antrum will be usually reached at 
a depth of three-fifths of an inch. The idea of opening 
both cranial cavity and antrum by one trephine hole, made^ 
above and behind the meatus, is in many cases impracticable. 
As a simple rule for avoiding the sinus — perforations behind 
the ear should be made in front of a vertical line drawn i inch 
behind the posterior margin of the meatus. The margins of 
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the meatus ought always to be exposed, and bearings taken 
from it as a fixed landmark. (The paper was illustrated by 
photographs shown with the lantern.) 

Sterility of Pus From Heptic Abscess.— At a meeting 
of the Soci6t^ de Chirurgie, M. Peyrot stated that he had 
recently operated on a man who had an enormous abscess Of 
the liTer without any adhesions. About two litres of pus had 
escaped and the cavity had been washed, when the hepatic 
incision slipped and it was only after twenty minutes' tedious 
manipulation that it was brought back in position. In this 
m&nner a certain quantity of pus was emptied into the peri- 
toneum« Nevertheless everything went on well and the 
patient recovered. In order to explain this innocuity of thiB 
pus, which has been frequently observed, a fact must be for- 
gotten, as verified by Laveran and Netter, that the pus of 
hepatic abscess following dysentery is usually without micro- 
organisms. In the case detailed, examination proved the 
absence of the micro-organisms of suppuration. 

DISEASES OP WOMEN AND CHILDREN. 
Unique Case of Obstetrics. — Dr. J. T. Blackburn con- 
tributes the history of a case to Medical Progress. It is not 
often that cases are seen in which the cord prevents expulsion 
of the child, the following being most probably the first one 
on record. The reporter states that he was called at 3 a. m. 
to see a white multipara, thirty-eight years of age, who had 
given birth to seven children and had passed through all her 
confinements without any trouble. He found the head in the* 
normal position, well down^upon the perineum and apparently 
the second stage of labor seemed almost terminated. She 
would have regular pains every few minutes, the head would 
descend a little, though not enough to distend the perineum,, 
then recede again at the conclusion of the pain. The head re- 
mained in this position for three hours in spite of the pains, 
which were expulsive in character. He applied the forceps, 
and, without much traction, delivered the head to find the 
cord encircling the neck three times and so shortening it as 
to prevent expulsion of the child naturally. The child, an 
average-sized one, was considerably cyanosed, but artificial 
respiration gradually restored it. The third stage of the labor 
terminated naturally. 
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Care of the Bowels in Lying-in Women. — In a paper 
on the care of lying-in women (Am. Jour. Obat, and Die. 
Women and Children), Dr. Jacob Chase Rutherford answers 
the question : How soon should the bowels move ? As the 
rectum is usually emptied during or before labor, there is no 
immediate necessity of moving the bowels; but if three days 
elapse without a movement, give a compound rhnbarb pill or 
an enema of warm soapsuds. (It must be borne in mind that 
the recto- vaginal septum is still tender and weak, and that it . 
is necessary to soften the fseces so that the woman's suffering 
may be lessened.) Should neither of these measures prove 
effective, an enema consisting of Epsom salt two drachms, 
glycerin two drachms, hot water two ounces, may be given, 
and if necessary repeated at intervals of one hour ; or Epsom 
salt one drachm, compound tincture of gentian ten minims, 
hot water one ounce, may be given by mouth every hour until 
the desired effect is obtained. Castor oil seems to have gone 
out of fashion.; this is a mistake, for we have nothing equal to 
it in this class of cases. It can be given in the following 
mixture without having its disagreeable taste recognized : 

J^ 01. ricini g ss 

Tr. opii oamphorat 31 

Vinl portense 51 

Sig. : Take at one dose. 

The bottle should be thoroughly shaken, and the mixture 
-poured into a warm wineglass and drunk before it separates. 

After this the bowels should move every day. If they do 
not move spontaneously, give the woman fruit, figs, and mas- 
sage of the belly. Should these means fail, give the follow- 
ing, taken from Skene's " Diseases of Women : " 

^ Extractl podophylU 31 

TinctursB colocynthldls 3 U 

TiDcturse belladonnse 31 

Glycerinl : 3 i v 

Syrupi acaoi» Ua g 1 

Tlncturae cardamoml comp * 

M. Sig. : Teaspoonful noon and evening before meals. Should 
this act too freely, one dose dally will be sufficient. 

As stated above, the woman should sit up while defecating. 
To some this may seem a very dangerous proceeding, but it 
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is not, as the woman can easily be placed on a sick-chair if 
the following method is employed : Swing her legs out of bed, 
so that she will be sitting on the edge of the bed ; place a sick- 
chair beside her, and carefully assist her on to it. She should 
not be allowed to strain while defecating, for fear of injuring 
the recto-vaginal septum. After defecation assist her back to 
the bed and let her lie quietly for a time. She will not be 
greatly fatigued; in fact, it4,has been his experience that the 
fatigue was less than in cases where a bedpan was used. 

Of course, there are cases in which it would be impossible 
for the woman to sit up, such, for example, as extensive 
lacerations when the primary operation could not be done, or 
post-partum haemorrhage, or puerperal fever ; but in the great 
majority of cases it is possible, and, should be insisted on. 

Twin Pregnancy : Breech and Transverse Presenta- 
tion.— At a meeting of the Johns Hopkins Hospital Medical 
Society, Dr. Kelly exhibited the placentse and membranes of 
a case of twins. The diagnosis of twins had been made by 
palpation three weeks before the coufinement. There was a 
breech presentation of the child lying to the left side, its 
sacrum being anterior, the head lying in the epigastrium and 
left hypochondrium. The head of the other child could be 
feltinthehypochondrium. Combined palpation through the 
vagina and abdomen, acting on both poles of the foetus upon 
the left side, showed that the body between the hands was one 
and the same body, by the direct instant transmission of all 
impulses, given the cephalic extremity, to the breech lying 
in the pelns, while movements communicated to the head of 
the other twin in the right hypochondrium were not so trans- 
mitted. The pulse of the child on the left was distinct, near 
the umbilicus, that on the right could not be heard. Palpa- 
tion revealed the fact that the twins were small, although the 
abdominal circumference at the umbilicus was 108 cm. In 
the early months of pregnancy^ this patient suffered from 
retroflexion of the gravid uterus, which he corrected at four 
months under an anaesthetic, pushing the uterus up into the 
abdomen. 

Labor came on, the cervix dilated, and with the rupture 
of the membranes there was an extensive prolapse of the 
long umbilical cord of the fcetus on the left side. It was im- 
possible to return the cord, and as its pulsations became very 
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feeble, he caught the child by the feet and drew it down and 
rapidly delivered it. It breathed well after a few minutes. 
Following the birth of the first child, there was a cessation of 
pain, but there occurred an alarming haemorrhage from its 
placental site. He therefore administered chloroform and 
proceeded to empty the uterus. He found the placenta of the 
first child lying just within the cervix, having been detached. 
This was perforated and the second child found in a trans- 
verse position, with its back anterior, buttocks to the left. 
The feet were grasped, brought down and the child delivered 
gasping. The mechanism of the production of this transverse 
presentation is interesting. Its breech at no time presented, 
but lay to the right of the cervix, then when the pains car- 
ried the detached placenta of the first child down, filling the 
lower segment of the uterus,'the next uterine contraction 
forced the head of the small foetus down to the left and the 
buttocks slid up on the right side, the body with the placenta 
making one common ovoid mass. 

The children, although immature and weighing but three 
and a half pounds (1587 gr.) each, lived three days. 

The mass which he exhibited was the placentae and mem- 
branes. Considerable interest attaches to the placentae of 
twins, not only from the fact that a twin pregnancy is unusual 
(about 1 in 89 according to Veit), but because we are thereby 
often able to determine an intimacy of connection between 
the twins ^in their intra-uterine life, possibly explaining to 
some degree the remarkable similarity of such children. 

SURGERY. 

Fracture of the Anatomical Neck of the Humerus. — 
At a meeting of the New York Surgical Society (JV. F. Med. 
Jour.) Dr. L. A. Stimson presented a patient who, in December, 
1889, had been thrown down by the horses of a street-car and 
had fallen on his back in such a way that as the car passed 
over him the edge of the front platform caught against his 
right elbow and pressed the arm with great force upward and 
backward against the scapula. The symptoms were complete 
loss of function, with swelling and pain at the shoulder; the 
greater tuberosity rotated with the shaft; the acromion, the 
coracoid, and the neck of the scapula were uninjured; press- 
ing the arm upward against the acromion gave pain an d wa 
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accompanied by crepitus. He was treated in the recumbent 
posture with traction upon the arm for five weeks. He now 
had no deformity and almost complete use of the limb, abduc- 
tion only being somewhat less than normal. The speaker 
thought the fracture one that rarely occurred, and that in 
most of the cases it took place after forward dislocation of the 
bone, the head being cut off by forcible impact against the 
anterior edge of the glenoid fossa, as shown by several speci- 
mens in which partial separation had been thus produced. 
The diagnosis in cases not combined with dislocation must 
always be somewhat uncertain because of the inaccessibility, 
of the head of the humerus to palpation. Theoretically, the 
diagnosis might be made by ascertaining that the head did 
not move with the shaft and tuberosities, but in practice that 
fact could not be determined, because the head was too thick- 
ly covered and too unfavorably placed to be grasped by the 
thumb and fingers. The mode in which the force had acted in 
this case was in harmony with the mechanical conditions which 
in theory, should produce such a fracture; and the crepitus, 
obtained as described, had seemed to him to justify the diag-, 
nosis. The treatment by long-continued traction was intended 
to prevent a secondary result that had been observed in other 
cases — namely, the gradual dislocation of the detached head 
forward and inward by the action of the muscles which drew 
the shaft upward and inward. 

Apparatus to Correct Talipes Equino- Varus. — Dr. 
John Dane has devised a modification of the snow-shoe 
method (Boston Med. and Surg. Jour.) which he describes as 
follows : The following is a description of a piece of appa- 
ratus which has been found useful in correcting talipes equino- 
varus without tenotomy ; and in maintaining the foot in an 
overcorrected position after the operation. It is a modifica- 
tion of the snow-shoe method, which consists of a shingle, 
long enough to project beyond the toes for two or three 
inches, strapped to the sole of the foot, with a side arm run- 
ning outwards at right angles to the foot. The heel is held 
firmly to the shingle by means of bandages and adhesive 
plaster straps running up the leg. The long projecting end 
of the shingle in front furnishes a lever by which to flex the 
foot. The flexion is obtained by means of tightening a strap; 
the uppec end of which is put through a buckle fastened to 
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the shin by adhesive plaster, and the lower end fastened to 
the front end of the shingle. Eversion of the foot is accom- 
plished by a similar strap, extending from the end of the 
side arm to the middle of the leg. 

The apparatus described here consists of a light frame, 
which replaces the plaster around the leg, and furnishes a 
basis for flexing the foot without obstructing the circulation 
of the leg, as often happens with the method just described. 
It consists of three uprights connected by two semi-circular 
posterior steel bands. Each of these calf bands is furnished 
with a. strap and buckle. The two side uprights have each 
two eyelets riveted to their sides ; the posterior upright has 
but a single eyelet placed behind. The two buckles, which 
are to receive the straps that come from the toe and arm 
of the shingle, are sewed to the side of a piece of webbing 
of about eightaen inches in length. They should be side 
by side, and less than two inches from one end of the strip. 
To this end is also sewed another buckle, by which, the 
strip can be buckled to itself. Furnished with its buckles,, 
the long webbing is applied to the leg in the form of a figure- 
of-eight, passing through the several eyelets. This will 
bring the two buckle? in front over the shin. Through these 
are passed the straps from the shingle and its arm. fiy 
tightening on these straps flexion and eversion may be 
obtained to any desired amount. The pressure will be so 
much distributed that it will not impede the venous circu- 
lation. Finally, the whole frame is not pulled down by the 
tension of the straps ; for the more strain brought by them 
on the buckles, the tighter will it cause the webbing to which 
they are attached to grip the limb. The simplicity of this 
apparatus and its ready application are much in its favor. 

Medical Schools in Turkey. — In the Turkish empire,. 

says one of our exchanges, there are five medical school?, two 

in Beirut and one in Constantinople, Cairo and Aintab. The 

school in Cairo, which has a seven years' course, gives a- 
diploma which allows the holder to practice in Egypt only. 

Except for this the Constantinople school, whiob-has a course 

of six years, is the only institution giving a degree with tho 

right to practice in the empire. The other three schools are 

under the charge of different missionary societies, and must 

send their graduates to Constantinople for examination. 
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Society proceebings. 

ST. LOUrS MEDICAL SOCIETY. 

February 28, 1891. 

Excision of a Portion of the Liver. — At the request 
and in the absence of Dr. Gale, Dr. Broome presented an* 
abscised portion of a liver affected with supposed tuberculo- 
sis, in a boy aged eleven years, the history of which dated* 
back two and a half years. The case began with symptoms 
of ordinary typhoid fever. A swelling developed in the 
region of the right lobe of the liver. About six months later 
a small abscess formed and was opened just to the right of 

the gall bladder, from which a discharge of fluid continued for 
a period of a year and ten months. An examination detected 
a tumor, somewhat larger than a fist, on the under surface 
of the right lobe of the liver, and it was impossible, by exter-^ 
nal manipulation, to determine whether the tumor was of the 
right kidney or thd liver. The urine was normal. The 
probe, introduced into the fistulous tract, led under the liver 
and towards the right ; the diagnosis was tumor of the liver,, 
either malignant and degenerating, or a conglomerate tubercle 
of the liver. An external incision was made parallel to the 
twelfth rib, beginning at the external border of the externus 
and extending down to the quadratus lumborum muscles, cut-r 
ting the fibres of the latter. The tumor found involved about 
one- third of the right lobe ; this was removed by the scissors,, 
blunt instruments and fingers ; a portion of indurated tissue 
at the base, which could not be removed, was curetted. The 
temperature before the operation was 101^ constantly ; since 
the operation it has been normal, this being the twelfth day 
since the operation. The boy is doing well. The only his- 
tory is, the boy is an orphan, has one grown brother ; the 
parents having died of some lung trouble. 

If the case were one of tuberculous tumor of the liver, it i& 
the first for which an operation has ever been done. Pend* 
ing microscopic examination discussion of the case was post- 
poned. 
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Acute Otitis Media. — Dr. Barclay related a case show- 
ing the resources a man suffering with disease of the ear may 
Tesort to. A countryman, suffering with acute otitis media, 
in both ears, consulted a practitioner who gave him an aperi- 
ent and ordered large doses of quinine. When told that the 
patient's suffering was increased he directed teaspoonful 
doses of the quinine. The patient, in desperation, having 
passed two sleepless nights, poured cold well water, first into 
•one and then the other ear. This he continued for several 
hours at a time for two nights and a day, when he came to 
the city and related his experience. The cold water relieved 
the pain until it became warm in his ear ; but gave no pei* 
manent relief. 

Evil Effects Following Use of the Aural Syringe. — 
Dr. Bremer related the history of a case, diagnosed a year 
ago^as nervous prostration. Several weeks ago, suddenly, 
without any antecedent fever, an abscess discharged through 
the ear. The very considerable headache experienced previ* 
ously on that side of the head, was relieved. The family 
were instructed to cleanse the ear by gentle syringing. With 
what force the syringe was used is not now known. When 
the last physician saw the case, the temperature was 104^ ; 
she passed her evacuations in the bed and the superficial 
^nd deep reflexes were abolished ; she speedily passed into a 
«emi-comatose condition, and died. Diagnosis waB meningo- 
encephalitis, probably arising from a sub-dural abscess. 
While the use of the syringe, in the hands of an experienced 
aurist, is very rarely attended with danger to the patient, the 
speaker thought that often great danger and serious results 
followed its use by the inexperienced laity. 

Dr. Williams thought that more was blamed on the syringe 
than it was accountable for. 

Dr. Lutz thought that all the trouble should not be laid to 
the syringe, yet he had seen cases where, apparently, the use 
of the aural douche had done great harm. He had just come 
from a patient, seventy years of age, who in January had had 
bis ear syringed for hardened wax^ a gallon of water being 
used. This manipulation was repeated four or five times. 
A purulent inflammation set in, followed by pneumonia, and 
he is now moribund. 



1891.] Society Proceedings. 243 

Dr. Loeb thought that the use of the aural douche very 
rarely if ever was productive of serious difficulty. 

Dangers Incident to the Use of the Nasal Douche. — 
Dr. Bremer had seen a case lately of a gentleman who had 
been treated for nasal catarrh with the nasal douche. When 
seen he was suffering from a moderate degree of fever, tem- 
perature 101^ or 102^, and delirium simulating the delirium of 
typhoid fever. He thought that the inflammation had ex- 
tended from the nose through the cribriform plate of the eth- 
moid and had set up a mild type of meningo-eucephalitis. 
He remembered well a case of the kind he had seen in Zurich, 
where a post-mortem was made. The man had entered the 
hospital with inflammatory rheumatism, suffering at the same 
time with a severe cold. At the post-mortem a meningo- 
encephalitis was found and the lateral ventricles were filled 
with pus. 

Dr. Lutz instanced a case of a woman about thirty-five years 
of age, of a very robust constitution, who had always had fair 
health. She consulted a '^ catarrh doctor," who ordered a 
nasal douche of lukewarm water, which was used from a res- 
ervoir hanging at a great height. An inflammation of the 
frontal sinus setup, followed by meningitis and she became 
maniacal and succumbed in the course of four weeks. 

Dr. Loeb thought that except in atrophic rhinitis it was 
almost impossible to get the medicament beyond the middle 
turbinated process. He preferred the warm spray of alboline, 
medicated, to the douche, but thought that a pledget of cotton 
on a probe was the simplest instrument for cleaning the nose. 

March 7, 1891. 

Facial Spasm. — Dr. Shaw read a paper narrating a case 
of Facial Spasm, as follows : 

S. E. K., thirty-four, worker in brass, affords no history of 
venereal or rheumatic troubles. Habits good; never drank 
to excess, but takes an occasional glass of beer. His affection 
consists in an almost continuous twitching or clonic spasm of 
the right side of the face ; almost entirely, if not exclusively, 
limited to all those areas, to which sensation is supplied by the 
fifth nerve, except the parts supplied by the supra and infra- 
trochlear branches. Sometimes, though rarely, it involves the 
eide of the chin and cheek, which are supplied by the super- 
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ficial cervical and great auricular, from the cervical plexus. 
Every few minutes, under ordinary circumstances, and more 
frequently if under excitement, a tonic spasm, lasting from 
ten seconds to two minutes, occurs in the region supplied by 
the infra-orbital, temporo-malar and lachrymal branches, 
completely closing the eye-lids, causing blepharospasm. Nic- 
titation is almost continuous while awake, except when ren- 
dered impossible by the blepharospasm. 

The trouble began eleven years ago as a trifling convulsive 
tic, affecting the region immediately below the lower lid of 
the right eye. It continued to annoy him for a year, and then 
ceased entirely for four or five months. It then reappeared 
and rapidly involved new territory, spreading down the face^ 
and outwardly over the malar bone ; in other words, those re- 
gions supplied by the infra-orbital and tempero-malar and 
lachrymal branches of the fifth nerve. The facial spasm now 
became rapidly worse, was even more pronounced and annoy -^ 
ing one year ago than it is $it present. At times there are ex- 
acerbations and remissions, but at no time, except the period 
of four months just alluded to, was there anything approaching 
to a distinct intermission. Last summer he first noticed 
slight muscular twitchings in the right arm and intercostal 
muscles of the right side. 

Vision is good, though four years ago he had granulated 
lids. Taste and hearing normal. Says he never did hear 
quite as well as some people. 

The tongue on its right side, is slightly involved, and some 
years ago his speech was somewhat imperfect, on account of 
diflSculty in enunciation from irregular movements of the 
tongue ; but of late years the lingual spasm is scarcely no- 
ticeable. 

There is slight anaesthesia of the right side of the face over 
the area convulsed ; but the patient is not aware of the clonic 
spasm when of minor grade, frequently insisting that the face 
is not moving, while an observer will observe almost an in- 
cessant play of the muscles. 

In 1867 this patient, then ten years old, was violently 
thrown from a horse, became unconscious and so remained 
for four hours. 

In 1870 he was injured on his chin by a fall. 

In 1872 he was injured by a mule treading on him, injur- 



1891,] Society Proceedings. 245 

ing his back and one of his hands. He did not think that he 
was badly hurt at the time, but a few minutes afterwards he 
fainted, and subsequently was compelled to remain in the 
house for a month, on account of injury in his back. 

In 1879 he was thrown from a mule, receiving a scalp 
wound at the upper margin of the forehead, about one inch to 
the right of the median line. At this point there is now a 
scar about as large as a dime. Connected with this scar and 
extending almost up to the coronal suture, in a direction one 
and a quarter inches from the sagittal suture, and down to the 
supra-orbital one and one-quarter inches from the median 
line, is a linear fault in the soft ti^ues, which feels like a 
groove in the frontal bone. 

In 1880, a few weeks before he first noticed any twitching, 
he was again injured by a piece of kindling wood forcibly im- 
pinging on the right side of his face ; one piece lacerated the 
flesh at a point one-half of an inch, to the right of the outer 
oanthus of the right eye, at which point is to be observed a 
small crescentic scar ; another piece struck him directly over 
the malar eminence, where is now a scar somewhat larger than 
the one first mentioned. 

Careful examination fails to discover any points about the 
head or elsewhere that are tender on pressure. The patient 
never suffered much from toothache ; but the first and second 
right upper ipolars were extracted last summer, on the ad- 
vice of a physician, because they were decayed. 

While this case is readily recognized as one of facial 
spasm, or convulsive tic, the question naturally arises, is it 
of central or peripheral origin, t. 6., is it a manifestation of 
some irritative lesion within the skull, or is it the result of 
reflex irritation. 

In the absence of disorders of the mental faculties, special* 
senses, and convulsions of the limbs, it seems quite certain 
that the spasm is occasioned either by irritation of the sev^ 
enth nerve, at a point distal to its site of apparent origin, viz., 
the lower or posterior margin of the pons varolii, or through 
reflex perturbation of some of its nuclei of origin in the floor 
of the fourth ventricle, transmitted or instituted by the great 
cranial nerve of sensation — the fifth. 

While I would not insist that an irritative lesion thus sit- 
uated, and sufficiently potent to produce convulsive tic, would 
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necessarily develop perturbation in the function of either the 
tympanic, the petrosal or the chorda tympani branches of the 
seTeiith nenre, or possibly all of them ; still from the fact that 
there is no perturbation in the function of any one of these 
branches, I feel confident, that if the spasm be due to irrita- 
tion of the seventh nerve, the lesion causing ii mu«i be found 
at a point distal to that at which the chorda tympani is given 
off; and that it is not between this point and the stylo-mastoid 
foramen is equally certain, because the posterior auricular 
nerve which is given off from the portia dura after its exit 
from the skull, does not seem to be involved ; and as no path- 
ological condition of the main facial branches of the nerve, 
superficially situated, can be discovered, we are, by a process 
of exclusion, almost compelled to presume that the spasm is 
of reflex origin, presumably occasioned through centripetal 
impulses projected along the sensory fibers of the fifth nerve. 

The most commonly recognized causes of facial spasm of 
the refiex variety are : Dental caries, periostitis, lingual ul- 
cers, aural or nasal diseases, and affections of the visual 
apparatus. Irritations elsewhere, as those of the intestine, 
from worms, have also been known to hold a causal relation } 
but observation in this case has failed to discover the presence 
of any of these. 

In the absence of symptoms suggesting central lesion, and 
the absence of the commonly recognized causes just mentioned, 
with the history of traumatisms and the presence of indubit- 
able, evidence of their occurrence, we are justified in inferring 
that the spasm in this case arises from some persistent focus 
of irritation of the fifth nerve. 

When the distribution and various functions of the great 
sensory central nerve are considered, we note that it guards 
every orifice about the head and face. To the eye especially 
it stands as the sentinel, constantly on duty to give warning 
of impending danger to its well being e. g. from excess of 
light or from direct trauma to the organ itself, or to its access- 
ories, and orders the instant closure of the lids (tutamina 
oculi). To such an extent does the seventh nerve function in 
sympathy with, and in response to irritations of the fifth, that 
it might be aptly styled its motor complement. 

. Much efiort has been expended in homologizing the cra- 
nial nerves with the spinal ; especially from the side of em- 
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bryology. And various views expressed as to their relations^ 
to one another, but no results sufficiently definite have been 
deduced to warrant any dogmatic statements. 

However, as we are now able to demonstrate the existence- 
of a reflex arc in the spinal segments, we are warranted in as- 
suming the presence of such reflex arcs among the cranial 
nerves ; and clinical experience clearly demonstrates that ir- 
ritations of the fifth nerve frequently induce reflex contrac- 
tion in those parts irritated by the portia dura. 

Both of these nerves have nuclei of origin in the floor of 
the fourth ventricle. An examination of their superficial dis- 
tribution to the face and head shows a wonderfully close re- 
semblance in the territory occupied by each, and illustrates a 
law of nature in arranging nerves in accordance with harmony 
of action. 

Presuming that the '^ fault " in the tissues described is in 
the pericranium, and as the pericranium in this locality, is 
supplied by the peri-cranial division of the ophthalmic, and 
assuming also, in accordance with that law of nature, just re- 
ferred to, which arranges nerve distribution in accordance 
with harmony of action, that irritation of a branch of the 
ophthalmic division (other things being equal, provided such 
irritation resulted in reflex spasm) would induce sueh spasm* 
in those muscles which would naturally be brought into action 
in affording protection to the eye, these being the muscles- 
first, most continually and to the highest degree convulsed, 
and most frequently thrown into tonic spasm : the conclusion 
is reached, that the facial spasm in the case before us, origin- 
ates from a pathological condition of the pericranial division 
of the ophthalmic nerve on the right side, induced by the re- 
sults of the trauma which produced the scar and probably the 
linear '* fault." 

The remedial indications therefore are, first the removieit' 
of the cicatrix and linear ^' fault " in the pericranium. Should 
this mode of procedure fail to remove the real source of irrita- 
tion, I next propose to remove the cicatrix over the malar 
eminence: since the subtle influences, incorporated in this 
cicatrix, may be the initial occasion of the pathological phe- 
nomena presented. 

Dr. Barclay said, he had now under his care a patient, who 
is afiected with facial spasm, but to a less degree than in this- 
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gentleman. Accompanying it is a polypus and chronic otorrhoea, 
He removed the polypus from the ear, it being as long and as 
large in circumference as the distal phalanx of the little fin- 
:ger, filling the external auditory canal. It remains to be seen 
what effect its removal and subsequent treatment will have 
upon the convulsive tic. 

Dr. Fry stated all treatment of this case must be surgical 
and tentative and approved of the course proposed to be pur- 
isued. In a surgical point of view the doctor is fortunate in 
having the duty and responsibility to minister to a case of con- 
vulsive tic, though it is well known to be an intractable affec- 
tion . 

Book Kemetps. 

The Medical Student's Manual of Chemistry, By R. A. 
WiTTHAUS, A.M., M.D. Third Edition, 8 vo., cloth, pp. 
628. Illustrated. [New York : William Wood & Co ., 1890. 

During the seven years which have elapsed since its iirst 
appearance this work has become so well known to American 
students and practitioners that anything more than a refer- 
ence to the changes and additions made in the present edition 
is a work of supererogation. Coming, as it did, into a field 
already filled by so many and such excellent text books, (and 
by a multitude of so-called '* manuals of chemistry" that 
were such only in name). Prof. Witthaus' work at once .took 
a definite place in educational chemical literature, and every 
year of its use in our medical schools and colleges has served 
only to increase its popularity with teachers and students 
alike. 

In the present (third) edition the original plan of the work 
has been closely adhered to. The first part, devoted to the 
philosophy of chemistry, or the general principles of chemical 
science, has been altered and extended to meet the advances 
and discoveries made in this direction during the past three 
or four years, but is otherwise unaltered. The greatest 
changes and additions are, as naturally would be supposed, 
to be found in that portion of the work devoted to the chem- 
istry of the carbon compounds. In this department the judg- 
ment and acumen of the author have been most severely 
taxed, and the result shows the skill of the trained teacher. 
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In the consideration of how much or how little of it should be 
given, there was, on the one hand the extreme complexity and 
intricacy of j;he subject (and hence the difficulty of giving an 
adequate idea of it to medical students), and on the other 
the necessity of a knowledge of organic chemistry in the 
proper study of physiology, and the great and growing impor- 
tance of the products of this department, in therapeutics and 
pharmacy. Dr. Witthaus has proven himself equal to the 
task, and we especially recommend this portion of his hand- 
book to teachers who are or have been somewhat puzzled. 

The orthography of the book is the only thing about it 
with which we can find fault. The writer has, it is true, the 
authority of the Chemical Section of the American Association 
for the Advancement of Science for the departures that he ha& 
made ; but we are not aware that any great amount of atten- 
tion has been paid to the recommendations of this section by 
any of the chemical, medical, pharmaceutical or other scien- 
tific journals of this country. In fact we do not know of a 
single publication that has paid the slightest attention to 
them. The dropping of the final e in qll words ending in ine^ 
ide, oUy etc., regardless of the group or series to which they 
belong can have no other motive than the shortening of the- 
words without regard to derivation or euphony. 

The mechanical portion of the book, letter press, binding^ 
etc., is up to the usual standard of the publishers. 

F. L. J. 

Text-Book of Hygiene. A Comprehensive Treatise of the 
Principles and Practice of Preventive Medicine from an 
American Stand-Point. By George N. Rohe, M. D., Sec- 
ond Edition, Thoroughly iRevised and Largely Rewritten, 
with Many Illustrations and Valuable Tables, 8vo., pp. 
421. [Philadelphia and London F. A. Davis, 1890. Price^ 
$2.50. 

Among the distinctively modern innovations of medicine 
which have been placed upon a secure scientific foundation 
may be included hygiene. Acting upon the old adage that 
** an ounce of prevention is better than a pound of cure,'' or 
that ** a stitch in time saves nine,'' the advocates of the pro^ 
phylaxis of disease have done an amount of good to humanity 
to an extent which the present generation will not be able ta 
measure. Certain immediate advantages are easily recognized 
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because of the very fact that they are immediate ; but, the re« 
mote benefits will have to be counted by future generations. 

Hitherto, the principal works on hygiene have been writ- 
ten by Europeans, but little work in this direction Slaving been 
done in this country save in the way of journal articles and 
short hand-books. It is for this reason that we are pleased to 
see a competent man interested in the subject take the pains 
to embody the principles of this important subject in a work. 
The methods are distinctly American but, nevertheless, they 
are good and that such a work was required is amply attested 
to by the fact that a second edition was called for in a com- 
paratively short time. 

In addition to purely civil hygiene there are chapters de- 
voted to military and camp hygiene, naval hygiene, and prison 
hygiene. An iiiteresting chapter is that devoted to a history 
of epidemic diseases. The book concludes with a well-written 
chapter on quarantine, written by Dr. Walter Wyman of the 
U. S. Marine Hospital Service. 

The work before us can be regarded as a good, reliable and 
«afe guide, comprehensive in character and lucid in its teach- 
ings. We have been somewhat disappointed in reference to 
the hygiene of phthisis and of syphilis. While this is a sub- 
ject pertaining to medicine proper it is none the less within 
the domain of hygiene and when we stop to consider the large 
number of individuals affected with these diseases, in our 
opinion, particular instructions should be laid down to prevent 
the further dissemination of these troubles, so far as the indi- 
vidual himself is concerned. The general prophylaxis advo- 
cated is impracticable. 

The improvement in this edition over the former one is 
marked, and on that account makes it more valuable. If indi- 
cations are correctly interpreted by us it will not be very 
long ere a third edition will be called for and the work cer- 
tainly deserves a rapid sale in its present form of improve- 
ment. 

The book presents a neat and handsome appearance and 
reflects credit upon the publisher. 

A Manual of Modern Surgery. By John R. Roberts, A. 
M.,M.D. 8vo. pp.800 With Illustrations. [Philadel- 
phia : Lea Brothers & Co., 1890. 

This work, as its name implies, is a treatise upon surgery. 
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founded on the most modern and approved scientific facts. 
The author does not enter into tedious details of argument 
and drfiBrences of opinion, but writes from a large personal 
experience, and utilizes the views held by the best authorities 
and most practical surgeons of the day. He has culled the 
latest ideas from recent monographs, which are, in his judg- 
meat} of scientific and practical interest to students and prac- 
titioners. 

During comparatively recent years great advancement has 
been made in bacteriology, and the author has thus been en- 
abled to explain the etiology and pathology of many forms of 
disease, which were before crudely and ineflSciently explained 
by a variety of theories. 

Inflammation, that pathological condition which the sci- 
ence of surgery has so frequently to contend with, and which 
was a few years ago not thoroughly understood, has been 
studied and examined into, until now it is possible to present 
a comprehensive and scientific description of the process, in- 
cluding its etiology, pathology, the difierent varieties, and the 
treatment. It may be said of the entire work, that so far as 
lay in the limited space of eight hundred pages, he has given 
approved explanation of causes of, and treatment for, surgical 
diseases. 

That nomenclature, which arises from descriptions of a 
given disease by a certain author and becoming known by the 
attachment of that author's name is not recognized in thi^ 
work, as it is believed that such a method has the effect of 
confusing the mind of the student. Certain conditions are 
described, and they are designated by whatever name may be 
suggested by the condition under consideration. 

The usual high standard of the publications issued by Lea 
Brothers is maintained. It is copiously illustrated and has a 
generous index. 

Honors to Helmholtz. — The seventieth birthday of Prof, 
von Helmholtz occurs on August 30th, 1891, and it is pro- 
posed to commemorate the event by presenting him with a 
marble bust, and the striking of a special medal to be be- 
Btowed upon physicians of eminence. It is desired to form 
an international committee for carrying out the scheme. 
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Ctterarg ZTotes. 

The Chicago Medical Record is announced to appear 
shortly. It is not known as yet whether this move has been 
made in anticipation of a possible removal of the Journal of 
the American Medical Association to Washington, or to ^' fill a 
long felt want.'' Chicago certainly has room for a first-class 
medical journal. 

The Cleveland Medical Gazette began a new volume 
with its February, 1891, issue. It has been improved and 
appears in a yellow cover now. Its editors, Drs. Albert R. 
Baker and Samuel W. Kelley, intend to make a success of it 
and are bending all their energies in that direction. May 
success i^ttend their efforts. 

The Provincial Medical Joupnal publishes the follow* 
ing: '^ A reward will be given to anyone who furnishes us 
with name of circulator of report that Provincial MedicalJour- 
nal is ' about to stop ' — in strictest confidence." 

Any one who has had the pleasure of reading this valuable 
publication can see at a glance that it has /^ come to stay." 

The Journal of Comparative Neurology is to be a new 
quarterly, nominally, as fasciculi will be issued at more fre» 
quent intervals whenever material is ready. Each volume 
will contain 500 pages, the price being $3.00 per annum, or 
$2.50 if paid in advance. As its name indicates it will be de- 
voted to the comparative study of the nervous system. The 
announcement we have received is signed by C. L. Herrick,. 
of the Vniversity of Cincinnati. 

The International Clinics is the title of a quarterly oc- 
tavo of 300 pages to be issued by the Lippincotts, of Philadel- 
phia, very shortly. They will contain clinical lectures of 
English and American teachers, the subjects embraced being 
medicine, surgery, gynaecology, pediatrics, neurology, derma- 
tology, ophthalmology, laryngology, and otology. The Amer- 
ican editors are Drs. John M. Keating and J. P. Crozer Grif- 
fith, of Philadelphia, and W. J. Mitchell Bruce and David 
Finlay, of London. 
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The Journal of Gynecology is the title of a new monthly 
whose initial number will be issued in April. It will be de- 
voted to gynsecology , obstetrics and abdominal surgery. It is to 
consist of forty-eight pages and, in addition to original articles, 
there will be society proceedings, selections, abstracts and a 
bibliographical index of the articles appearing in American 
medical journals relating to the subjects noted above. Dr. 
Charles M. Smith, of Toledo, Ohio, is the editor of this pub- 
lication, which we hope will be a success. 

Books Received. — The following books were received 
during the past month : 

Etude Anthropom6trique sur les Prostitutes et les Voleuses 
par le Docteur Pauline Taraowsky, avec 8 tableaux anthro- 
pom6triques et 20 dessins. 8vo. pp. 226. [Paris : Progrls 
Midical and E. Lecrosnier et Bab6, 1889. Price, 5 francs. 

The Soul of Man. An Investigation of the Facts of Phy- 
siological and Experimental Psychology, by Dr. Paul Cams. 
With 152 Illustrations and Diagrams. 8vo. pp. 458. [Chi- 
cago : The Open Court Publishing Co., 1891. Price, $3.00. 

A Compend of Gynaecology, by Henry Morris, M. D. 
With forty-five Illustrations. Quiz Compends, No. 7. 12mo. 
pp. 178. [Philadelphia: P. Blakiston, Son & Co., 1891. 
Price, cloth, $1.00; interleaved, $1.25. 

Igiene del Orecchio, per il Prof. Vicenzo Cozzolino. 
•Quinta edizione. 12mo. pp. 86. [Napoli : Tipografia di 
Filinto Cosmi, 1891. 

Diabetes : Its Causes, Symptoms and Treatment, by 
Charles W. Purdy, M. D. No. 8 in the Physicians' and Stu- 
dent's Ready Reference Series. 12mo. pp. 184. [Philadel- 
phia and London : F. A. Davis, Publisher, 1890. Price, $1.25. 
Des R^sultats Imm^diats et Eloign^s du Traitement Elec- 
trique des Fibromes Ut6rins par la M6thode du Docteur Apos- 
toli par Mile. Felicia Jakubowska, Docteur en M^decine de 
la Faculty de Paris. 8vo. pp. 91. [Paris, Octave Doin, 1890. 

Pamphlets Received. — The following pamphlets and re- 
prints were received during the past month, and we take this 
opportunity of returning our thanks therefor : The Report of 
a Case of large Interstitial Fibroid of the Uterus removed by 
Abdominal Section, with some Observations in Relation to 
the most Rational Methods of dealing with Neoplastic Forma- 
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tions which originate in the Muscular Fibres of the Uterus^ 
by Thomas H. Manley, M. D. (Reprinted from the Brooklyn 
Medical Journal, February, 1891) ; Varicose Aneurisms of 
the Aorta and Superior Vena Cava, by William Pepper, M. 
D., and J. P. Crozer Griffith, M. D. (From the American 
Journal of the Medical Sciences, October, 1890) ; An Additional 
Note on the Employment of Antipyrine in Pertussis, by J. P. 
Crozer Griffith, M. D. (Reprinted from the Medical News, 
December 13, 1890) ; Climatic Treatment of Phthisis, by J. P. 
Crozer Griffith, M. D. (From the Medical and Surgical Re- 
porter, February 14, 1891) ; Annual Report on Laws Regu- 
lating^ Medical Practice, by Richard J. Dunglison, A. M., M. 
D. (Reprint from the College and Clinical Record^ February, 
1891) ; Treatment of Syphilis by Internal Use and Intra- 
muscular Injections of the Salicylate of Mercury, by Charles 
Szadek, M. D. (From the Medical and Surgical Reporter,, 
April 12, 1890) ; Four Cases of Syphilitic Chancre of the 
Tonsil, by Charles Szadek, M. D. (Reprint from St. Loui& 
Medical and Surgical Journal, January, 1891) ; Opinion of 
the Supreme Court in the Case of Hathaway vs. The State 
Board of Health of Missouri, delivered February 2, 1891. 
The Relation of Medical Advertising to the Medical Practice 
Law of Missouri, and the Powers and Duties of the State 
Board of Health in Regard Thereto ; Obligations of the Medi- 
cal Profession to Society and the Insane, by 0. Everts, M. D. 
(From Ainerican Journal of Insanity, October, 1890) ; Seven- 
teenth Annual Report of the Superintendent of the Cincinnati 
Sanitarium lor the Year ending November 20, 1890 ; Tonic 
Reconstituents, by A. Lutaud. (Reprinted from Journal de 
Midecine, January, 1891) ; A Card to the Members of the 
Texas State Medical Association, by H. C. Ghent, M. D. 
(Reprint from the Texas Courier Record of Medicine, January, 
1891) ; The Franklinic Interrupted Current, or, My New Sys- 
tem of Therapeutic Administration of Static Electricity, by 
William James Morton, M. D. (Reprinted from the Medical 
Record, January 24, 1891). Exports of the Principal Articles 
of Domestic Provisions, February, 1891. (From Bureau of 
Statistics, Treasury Department) ; A Study of Sterility : Ita 
Causes and Treatment, by Thos. W. Kay, M. D. (Reprinted 
from the Journal of the American Medical Association, Febru* 
ary 7, 14 and 21, 1891) ; On the Use of the Oil of Eucalyptus 
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Globulus combined with other Antiseptics, in the Treatment 
of Scarlet Fever and all Infectious Diseases, by J. Brendon 
Curgenven, M. R. C. 8., L. S. A. (Prom Trans, of the 
Epidemiological Society, 1890) ; On the Dangers Arising 
from Syphilis in the Practice of Dentistry, by L. Duncan 
Bulkley, A. M., M. D. (Reprinted from the International 
Dental Journal, August and September, 1890) ; The Pharma- 
cology of the New Materia Medica, Part X, December, 1890 — 
January, 1891. 

The Use of Koch's Lymph in the Warsaw hospitals 
has been forbidden by the authorities. 

The Tennessee State Medical Society will hold its 
next annual meeting, in Nai^hville, April 14-16. 

The German Congress of Physicians will hold its tenth 
annual session at Wiesbaden, April 6 to 9 under the presi- 
dency of Dr. Leyden, of Berlin. 

The Medical Corps of the Army does not seem to be 
very popular. Some short time since the number of vacancies 
was five and this rapidly increased to fourteen with more 
expected. 

The Most Expensive Thermometer in this country is 
in use at the Johns Hopkins University. It is known as Prof. 
Rowland's thermometer, and is valued at $10,000. It is an 
absolutely perfect instrument, and the graduations on the 
glass are so fine that it is necessary to use a microscope to 
read them. 

The Medical Education Bill has been defeated in the 
Missouri Legislature. This was a measure to enforce a three 
years' attendance on lectures, no student to be permitted to 
matriculate without presenting certain literary qualifications. 
The measure was promptly defeated, but its originator prom- 
ises to introduce another at the next session of the Legisla- 
ture. This latter measure will provide for a State Board of 
Medical Examiners, who are to examine every candidate for 
graduation in every medical college in the State. Of course, 
this sounds nicely, but where is the Board that will stand 
such an amount of labor unless liberally compensated. 
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Several Leading Parisian Journals concur in giving 
their highest praise to a quack recently aarived in Paris, who 
cures tuherculosis with grass juice and bottled eleetricity (of 
five sorts and prices, of course), and who has hardly time for 
sleeping or eating, and none for the remainder of the human 
functions, on account of the throng of patients. Human fool- 
ery is an unending source of surprise, and of philosophical 
reflection on the probable condition of some human brains. 

Meeting of the National Association of Railway Sur- 
geons. — At the Kansas City meeting of the National Associa- 
tion of Railway Surgeons last year, it was decided to hold Ihe 
next meeting at Buffalo, May 7th, 8th and 9th of this year. 
But, on account of the meeting of the American Medical As- 
sociation being set for the same time, it has been decided to 
change those dates, and to hold our next meeting at Buffalo, 
April 30th, and May 1st and 2d, to which all Railway Sur- 
geons are cordially invited. To all Railway Surgeons send- 
ing their names and addresses to the Corresponding Secretary, 
a copy of the Constitution and Programme will be sent. All 
those wishing to read papers should send in the titles of their 
papers without delay. For further information, inquire of 
A. G. Gumaer, M. D., Corresponding Secretary, Buffalo, N. Y. 

Progress in the Right Direction. — A comparison of the 
Seventh Report of the Illinois State Board of Health, on Med- 
ical Education, with the one for 1890, shows that some marked 
changes have taken place in the past year, and when a review 
is made of the changes for the better since the session of 1882- 
1883, there is much cause for congratulation and encourage- 
ment. There are now 148 medical colleges of all kinds in ex- 
istence in the United States and Canada, there being 135 in 
this country and 13 in Canada. In 1882 the number of colleges 
requiring certain educational qualifications for matriculation 
was 45 ; in 1886, 114; in 1889, 117; in 1890, 124 ; and in this 
report 129. 

In 1882 the number of colleges that required attendance on 
three or more courses of lectures before graduation was 22 ; 
1886, 41 ; in 1889, 47 ; in 1890, 64 ; in this Report, 85. Of the 
148 colleges all have chairs of hygiene except 14, making 123 
that teach this branch, while 119 now have chairs of medical 
jurisprudence. 
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Dispute Over a Quarantine Station. — Philadelphia and 
Chester, Pa., are arrayed against each other in a dispute over 
the location of Philadelphia's quarantine station. This has 
been for a great many years upon Tinicum Island, in the 
Delaware, just opposite Chester. The Board of Trade of 
Chester now, however, declare that the quarantine station is 
a public nuisance and a constant menace to the city's pros- 
perity in trade, and to the health of her inhabitants. The 
Board of Health, on the other hand, say that no case of con- 
tagion in Chester from patients in the hospital on Tinicum 
Island is on record, and that there is no danger of such an 
occurrence taking place in the future. Popular sentiment in 
Chester, however, strongly supports the position of the Board 
of Trade. The outcome of the dispute may possibly be the 
removal of the quarantine station to Lewes, on Delaware Bay, 
a little above Cape Henlopen. 

Must Physicians Answer Urgent Calls ? — A paragraph 
in the daily papers states that a New Haven physician who 
refused to attend an urgent call because he had a prev- 
ious engagement has been fined $10. It would be inter- 
esting to know the full particulars of the case, as it is difBicult 
to see what obligation there is upon the physician to render 
services in any case except that of humanity says Mr. Riley. 
We believe that physicians have a legal right to give or refuse 
their services to any person, but they assume a grave respon- 
sibility when they decline to respond to an urgent call, es- 
pecially if other physicians are not easily accessible. On the 
ground of humanity such a refusal would be very severely 
judged both by the profession and by the general public. It 
is a far different matter, however to assume that a physician 
who refuses to answer a call is liable either to a fine or to 
money damages in a civil action. 

A Potato in the Rectum. — Poulet, in his admirable 
work on foreign bodies in surgery, has reported a number of 
ourious cases. Dr. Alf. Stocquart gives an account in the 
Archives de Midicine Beiges, of a workirjgman who introduced 
a potato into his rectum to make his stools easier. After 
three days of constipation the potato swelled, producing a 
«ense of uneasiness in the abdomen. The attempts of the 
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patient to remove the foreign body proved unavailing. The 
only result was the escape of a small amount of liquid faeces. 
When Dr. Stocquart was called the hypogastric region was 
ballooned and painful. The foreign body produced invol* 
untary efforts at defecation, accompanied by retchings. An 
ordinary anal speculum could not be used, but a Cnsco per- 
mitted the potato to be seen rounded like a ball. It was 
extracted piecemeal after having been perforated by means of 
a long-handled bistouri. 

Wants His Money. — A late number of Printer's Ink pub- 
lishes the following : 

The following advertisement is clipped from the Boston 
(Ga.) World : 

DR. THOS. H. STEWART 

offers his professional services to all who may desire them ;. 
excepting only such as are able to pay, but are not in the- 
habit of paying Medical Bills. He does not accept praise and 
patronage as legal tender, instead of more substantial curren- 
cy . He takes this method of saying to all the poor who might 
desire his services, and who are not able to pay, not to feel the 
least restraint from calling him, for he esteems their good will 
and thanks more desirable than money, paid reluctantly by 
those who are able to pay for honest, anxious service rendered. 
OflSce, 2 doors west City Hall. 

A Bogus New Jersey Medical College. — The health 
authorities of New Jersey are investigating a medical college 
run on the notorious Buchanan's principles. This institution 
is entitled the Medical and Surgical College of New Jersey.. 
In a pamphlet issued, according to the Philadelphia Medical 
New8f the head of the concern is proved, over his own signa- 
ture, to be an offspring of the bogus institution run by ** Dr.''' 
Buchanan under the style of the Eclectic Medical College of 
Pennsylvania, and to be an advertising specialist residing in 
New York City. Connected with the scheme are several men 
who have doubtful reputations. According to the statement 
of the Hudson County Medical Society, the so-called college 
has never had any of the conveniences or requisites which 
would enable its so-called students to attend either hospital 
instruction, clinics, or anatomical demonstrations. One of 
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the students s:;ated, however, that there had been two dissec- 
tions of sheep's heads, and one of a calFs heart. Neverthe- 
less, there has been allowed to '^ graduate " two classes^ one 
containing twelve persons, and the other three ;: one of these 
persons only claimed a residence within the limits of New 
Jersey. 

An Inadequate Frontispiece.— In the sacred name of 
art, and on behalf of womankind as it blooms and fructifies- 
in the sunny South, we wish to protest against the title-page 
of our picturesque contemporary, The Dixie Doctor, says the 
Medical Record. The said title-page contains the portraits of 
Drs. McDowell, Long, Sims and Battey, each artistically de- 
lineated and set in the four corners, like the angels of the 
Apocalypse. Nobody can complain of such tribute to his- 
toric greatness. But in between these is the artist's concep- 
tion of a doctor's office, with a desk, a doctor, and a lady. It 
is this Georgia simulacrum of the professional workshop with 
which we must, in the most amiable spirit, find fault. In the 
first place, we note that the doctor in the picture sits com- 
fortably back in a cushioned chair, while the lady is obliged 
to sit viS'd'Vis, on a hard-bottomed rectangular arrangement,, 
to her most evident discomfort, and with the probable peril ^. 
in time, of gluteal induration and articulo-muscular over- 
strain. The situation to the lady is unjust to the chivalry of 
the South. Besides, the patient herself is not all our fanc3r 
has painted, or our vision realized, of the lovely types of 
womanhood which flourish among the cotton, the sugax* and 
the corn. We beg the artist to reconstruct his inadequate 
creation. Let him first see a real Southern doctor meet and 
treat his countrywoman, and he will blush at his performance 

Mental Anguish and Damages. — In North Carolina and 
in some other states, says an exchange, the telegraph com- 
panies are held pretty rigidly to a liability in case of neglect 
to deliver a telegram promptly. In some States the liability 
is merely nominal, permitting a recovery for the amount paid 
to secure the transmission of the telegram, unless there has 
been a pecuniary loss, in which case the judgment will be for 
the loss which is proved. In North Carolina, on the other 
hand, the person who should have received the telegram has- 
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an adequate remedy for harm quite distinct from pecuniary 
losB^ as the following statement of a case will show : A tele- 
graph company received this message : ''Come in haste, your 
wife is at the point of death," but failed to deliver it for eight 
days, although the place of business of the person addressed 
was well known and within a short distance of the office of 
the company. As a result, he was prevented from being 
present at his wife's death or attending her funeral. Upon 
ihis showing of extreme negligence the Court held that he was 
entitled to maintain an action for the wrong done him, and 
that in addition to the nominal damages of the cost of the teU 
•egram,he was entitled to recover compensation for the mental 
anguish inflicted on him by the negligence of the defendant. 
It is not often that so extreme a case comes into the courts, 
and the company deserved to be mulcted in heavy damages, 
though if the suit was brought in many of the States, under 
'the present view of the judges, there could only be recovery 
of a few cents. 

Midwives in the Time of Queen Elizabeth. — The fol- 
ilowing curious oath is recorded in the Medical Pre88 as the con- 
dition upon which Mistress Eleoner Pead received a license 
from the Archbishop of Canterbury, in 1567, to practice mid- 
wifery :— '' I, Eleoner Pead, admitted to the office and occu- 
pation of a midwife, make oath that I will faithfully and dili- 
gently exercise the said office according to such cunning and 
knowledge as God has given me, and that I will be ready to 
help and aid as well poor as rich women being in labor and 
travail of child, and will always be ready both to poor and 
•rich in exercising and executing of my said office. Also, I will 
not permit or suffer that any woman being in travail shall 
name any other to be the father of her child than only he who 
is the right and true father thereof ; and that I will not suffer 
any other body's child to be set, brought, or laid before any 
woman delivered of child in the place of her natural child, so 
far forth as I know and understand. Also I will not use any 
Idnd of sorcery or incantation in the time of the travail of any 
woman ; and that I will not destroy the child born of any 
woman, nor cut nor pull off the head thereof, or otherwise dis- 
member or hurt the same, or suffer it to be hurt or dismem- 
bered by any manner of way or means. Also, that at the 
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ministration of the sacrament of baptism in the time of neces- 
sity I will use apt and accustomed words of the same sacra*^ 
ment — that is to say, these words following, or the like in ef- 
fect : I chHsten thee in the name of the Father ^ the Son, and the- 
Holy Ohostf and none other profane words, and that in such 
time of necessity, in baptising any infant born, and pouring 
water upon the head of the same infant, I will use pure and 
clean water, and not any rose or damask water, or ifrater made 
of any confection or mixture; and that I will certify the curate 
of the parish church of every such baptising." 

Holmes on Specialism. — Oliver Wendell Holmes, the 
genial ' 'autocrat," thus unburdens himself on specialism 
(putting the words in the mouth of a young doctor) : *'I am 
very glad," he said, **that we have a number of practitioners 
amongst us who confine themselves to the care of single or- 
gans and their functions. I want to be able to consult an 
oculist who has done nothing but attend to eyes long enough 
to know all that is known about their diseases and their treat- 
ment — skilful enough to be trusted with the manipulation of 
that delicate and most precious organ. I want an aurist, one 
who knows all about the ear, and what can be done for the 
disorders. The maladies of the larynx are very ticklish things 
to handle, and nobody should be trusted to go behind tne 
epiglottis who has not the tactus eruditus. And so of certain 
other particular classes of complaints. A great city must 
have a limited number of experts, each a final authority to be 
appealed to in cases where the family physician finds himself 
in doubt. There are operations which no surgeon should be 
willing to undertake unless he has paid a particular, if not an: 
exclusive attention to the cases demanding such operations. 
All this I willingly grant; but it must not be supposed that 
we can return to the methods of the old Egyptians, who, if 
my memory serves me correctly, had a special physician for 
every part of the body; in short, falling into certain errors, and 
incurring certain liabilities. The specialist is much like other 
people engaged in a lucrative business. He is apt to magnify 
his calling, and to make much of any symptom which will 
bring a patient within range of his battery or remedies. I 
found a case in one of our medical journals a couple of years 
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ago, which illustrates what I mean. D. , of Philadelphia, 

had a female patient with a crooked nose — deviated septam» 
if our young scholars like that better. She was suffering 
from what the doctors call reflex headache. She had been to 
an oculist, who found that the trouble was her eyes. She 
went from him to a gynaecologist, who considered her head- 
ache was owing to causes for which his speciality had reme- 
dies. Ho^ many more specialists would have appropriated 
her if she had gone the rounds of them all I dare not guess; 
but you remember the siege in which each artisan proposed 
means of defence, which he himself was ready to furnish. 
Then a shoemaker sad, *Hang your walls with new boots ! ' 
Human nature is the same with the medical specialist as it 
was ancient cordwainers, and it is, too, possible that a hungry 
practitioner may be warped by his interest in fastening on a 
patient who, as he persuades himself, comes under his medi- 
cal jurisdiction. The specialist has but one fang with which 
^o seize and hold his prey; but that fang is a fearfully long 
and sharp canine. Being confined to a narrow field of ob- 
servation and practice, he is apt to give much of his time 
to curious study, which may be magnifiquef but is not exactly 
ia guerre against the patient's malady. He divides and sub- 
divides and gets many varieties of diseases^ in most respects 
similar. These he quips with new names, and thus 'we have 
those terrific nomenclatures which are enough to frighten the 
medical student, to say nothing of the sufferers staggering 
under this long catalogue of local infirmities. The 'old fogie' 
doctor who knows the family tendencies of his patient, who 
understands his constitution, will often treat him better than 
the famous specialist who sees him for the first time, and 
has to guess at many things. The old doctor knows from 
his previous experience with the same patient and the family 
to which he belongs. It is a great luxury to practice as a 
specialist in almost any class of diseases. The special prac- 
titioner has his own hours, hardly needs a night bell, can 
have his residence out of the town in which he exercises his 
calling, in short lives like a gentleman, while the hard-work- 
ing general practitioner submits to a servitude more exacting 
thsn that of the man who is employed in his stable or kitchen. 
That is the kind of life I have made my mind up to." 



'-> 
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Association of American Physicians of Berlin. — About 
forty American and Canadian physicians held a meeting on 
February 19, 1891, at Berlin, in order to found a permanent 
organization such as exists in Paris, London, Edinburgh aad 
Vienna. 

Prof. Miller (U. of Pa.) now Professor at the University of 
Berlin, called especial attention to the fact that such an or- 
ganization would not only greatly benefit the physicians who 
remain here for purposes of study, but also that it would call 
the attention of Germany to the forward tendency of Ameri- 
can medical science. iJe strongly urged the publication of 
the transactions of the association every year. 

Permanent organization was effected, Dr. Judson Daland, 
of Philadelphia, being elected president, and Dr. F. Weber, 
of Milwaukee, secretary. 

The objects and scope of the society, as set forth in the 
preamble, are : 

1°. The arrangement of medical work and the formation of 
special private courses, so that any desired instruction may 
henceforth be obtainable at this University. 2°. The giving 
©f advice to new-comers, regarding instruction, lodgings, 
books, instruments, etc., etc. 3°. The reading and discussion 
of papers of general interest, exhibition of patients and dem- 
onstration of specimens in all lines of work taken up by mem- 
bers. 4°. The furthering of mutual ends by a more extended 
acquaintance of the physicians here. 

The society, at its first session, listened to an interesting 
demonstration of specimens of myocarditis segmentaire and 
ef a blood cyst of the aortic valve by Dr. Henry Douglas, 
New York City. Dr. Weber then demonstrated specimens of 
blood from leukaemia and pernicious anaemia, and talked of 
the value of Ehrlich's method of blood-staining. Dr. Daland 
discussed malaria and relapsing fever of Russia and demon- 
strated the pathological micro-organisms of these diseases. 
An intersting discussion of these papers followed, thus alone 
making the benefit of the association apparent to all. 

New-comers and others desiring information will please 
apply to the Secretary, Dr. Fred. E. Weber, Charity, 
Berlin. 
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Cecal ZHeWcal. ZHatters. 

Small-Pox in St. Louis. — A small epidemic of small-pox 
has been observed in St. Louis during the n;ionth of March. 
.Unfortunately some of the cases gained admittance to the City 
Hospital and were the cause of a few more cases developing. 
It is due to the prompt repressive measures which were taken 
that the disease did not spread. Every precaution was ob- 
served and the limitation of the epidemic has been successful. 
One case was also observed at the Work-House and effec- 
tive measures were enforced to stamp out the disease in this 
institution, The origin of tbe epidemic can not be accurately 
determined. It is most probable, however, that the first cases 
were imported, most probably from the Southwest, as it is a 
known fact that small.pox has been, in Texas for quite some 
time and quarantine measures have not been so stringent that 
a case mights not come to St. Louis and develop in a very few 
days after its arrival. There have been no grounds for any 
alarm, at any time. A serious inconvenience to the medical 
colleges has been the impossibility of holding clinics at the 
City Hospital which has been closed against every one. 

Medical College Commencements — March is tbe month 
for medical college commencements in St. Louis and this year 
a more than usual number of graduates have been turned out 
owing to increased attendance and increase in the number of 
colleges. * • 

The St. Louis College of Physicians and Surgeons was 
the first one to hold its commencement exercises which took 
place at Memorial Hall on March 10. The number of gradu- 
ates amounted to sixty-eight. 

Thb St. Louis Medical College graduated a class of 
eighteen on March 12, the exercises connected with the pre- 
sentation of diplomas occurring in Memorial Hall. 

The Marion-Sims Medical College held its commence- 
ment at Memorial Hall with a graduating class of thirty-one. 

The Beaumont Hospital Medical College graduated 
twentyone, the exercises being also held at Memorial Hall. 

The Missouri Medical College held its annual com- 
mencement on March 31, the graduating class numbering one 
hundred and one. 

The City Board of Health examined applicants to the 
position of assistants to the City and Female Hospitals on 
March 24, last. Who the fortunate ones are, has not yet 
transpired but will be shortly announced. 
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ZnisccIIaneous notes* 

Patient (after receiviDg his prescription): "TJbanks, doctor; 
God will repay you." 

Absent-minded physician (taking out note-book) : "Please give 
me His address.' ' 

And Have as Much Fun.—*' Why do you live in the country, 
anyhow ? '' asked a New Yorker of a suburban friend. 

" To save money." 

'* Is the cost of living less? " 

•*No, slightly higher." 

" Then how do you save ? " 

" No opera, $50 a season. No concerts, $25 a season. No thea- 
ters, $50 a season. No big dinners to friends, $100 a year. No ftm 
of any kind, $500 a year." 

'^Say!" said the city man, seized with an inspiration, 
** wouldn't you save money if you died ? " — New York Sun, 

The Medical Times , New York, writes : 

*^ChIoralamid in Chronic Chorea. — Chronic chorea is now being 
successfully treated by inducing upon the patient a condition of 
almost constant sleep for a period of some two weeks, from time to 
time allowing intervals of consciousness that nourishment may be 
taken. The hypnotic most recommendec is Chloralamid in fifteen* 
grain doses, and repeated sufficiently often to maintain a constant 
effect. 

Patient : '^ Doctor, I can't sleep at night. I tumble and toss 
till morning." 

Doctor : ** H'm, that's bad. Let me see your tongue. (After di- 
agnosis) : Physically you are all right; Perhaps you worry over 
that bill you've owe(lme for the past two years. — Dixie Doctor. 

Febricide is composed of the hydrochlorate of cocaine, the sul- 
phate of quinine and acetanilide combined with the utmost care. 

Each pill contains the one-sixth of a grain of the first-named in- 
gredient, and two grains of each of the others. 

The pills are made without excipient, and with only coating 
sufficient to cover the taste, their solubility is almost instantaneous 
and consequently of great advantage where prompt medication is 
required. 

" Uncle John," said little Emily, " do you know that a baby 
that T^as fed on elephant's milk gained twenty pounds in a week? " 
*' Nonsense ! Impossible ! " exclaimed Uncle John, and then asked : 
" Whose baby was it ? " **It was the elephant's baby," replied 
little Emily. 
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Syr. HypophOB.— Fellows.— (Dispensed in bottles containing 
twenty oanoes by weight, or about fifteen ounces by measure). 

Mr. Fellows takes this opportunity to thank the profession for 
their increased recognition of his inyention. 

To the medical gentlemen who have kindly permitted the pub- 
lication of their testimony in favor of his Hj pophosphites, and 
who, by letter or otherwise, have expressed their disapproval of 
the fraudulent imitations, he is especially grateftil. 

With its increasing favor there has been a corresponding in- 
crease of imitations, and though this is a compliment in the sense 
that "only the best things are worth oounterlelting," yet Mr. Fel- 
lows would respectftiUy request the profession to guard against the 
misleading advertisements and fictitious'compounds- of notorious 
imitators. 

Safeguards against Substitution.— Fellows' Hypophosphites 
is dispensed in bottles containing fifteen ounces by measure— the 
address, Fellows & Ck>., St. John, N. B., blown on— the name, J. I. 
Fellows, St. John, N. B., in watermark upon the yellow wrapper ; 
it is hermetically corked, and sealed with crimson capping ; is 
heavy, slightly alkaline, has a pleasantly bitter taste, and deposits 
a flocculent brown precipitate of hypophosphite of manganese 
when left undisturbed for forty-eight hours. 

Note.— Though this precipitate mars the appearance, its pres- 
ence has been found imperative to its fall remedial effect. 

^' I'll just tell you what It is,'' remarked a fat, jolly old soul to 
her companion as the street car rumbled along, '* the doctors kin 
say what they please, but 1 know it's Just fiyin' in the face o' natur' 
to bring a baby up on a bottle. You know Sally Ann Jimson, what 
lived next door to us?" ** Yes," assented the other. "Well, she 
tried to bring her baby up on milkman's mUk, and it died of water 
on the hialn.^Philadelphia Record. 

A. B. De Escara, M. D., Paris, France, says : With S. H. Ken- 
nedy 'd Extract of Pinus Canadensis the results have exceeded 
my expectations. In three cases of metritis, accompanied by 
abundant and very viscous secretions, I was able to note the im- 
provement almost at a glance, and in one case the complete cure of 
these affections by using the pure pinus canadensis on hydrophile 
cotton plugs. In two cases of inveterate leucorrhoea, which re- 
sisted various well-chosen remedies, the improvement was truly 
marvelous ; so much so, that I asked myself whether I had not 
fallen on a lucky combination. This time will decide. From that 
time I have always recommended the Pinus Canadensis in all 
cases where I thought Its action was clearly Indicated. 
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Hysterioal Convulsions.— In a case of hysterical convulsions 
occarriDg two or three times daily, I gave Peacock's Bromides with 
perfect success. I consider it a fine preparation and will continue 
to prescribe it when indicated. B. M. Powebs, M. D. 

Lundy's Lane, Pa. 

Insomnia.— Extract from an article in the Medical Press and 
Circular, by Edward Warren Bey, M. D,, C. M., LL. D., D. M. P., 
Chevalier of the Legion of Hodor, 15 Bue Caumartin, Paris. 

To those familiar with the use of Bromidia (Battle) no argument 
is necessary for it speaks for itself, by fulfilling the indications 
for which it is administered with a certainty, efficiency and harm- 
lessness, which elicit at once the wonder of the patient and the de- 
light of the prescriber, and give to the profession the assurance of 
possessing one remedy at least which approximales so near to in- 
fallibility of action as to Justify the title of specific. 

Some Curiosities of Science.— The important fact is estab- 
lished that the electrical resistance of a mummy is six million 
ohms. The cranial temperature of the citizens of Colorado is 1^ 
F. higher than that of their less favored eastern brethren. The 
human race annually absorbs three million pounds nicotin, one 
drop of which will kill a cat. A Birmingham gentleman carried a 
pea in his right ear for five years and seven months, when it was 
successfully removed by a general practitioner. 

Antikamnia Chemical Co,, St. Louis, Mo. : 

Gentlemen : — The Antikamnia sent me found a suitable case 
at once. My patient had long been a sufferer from hemicrania, 
and the pain was never more than partially relieved by caffeine, 
acetanilld, etc. 

Upon the recurring attack, I prescribed Antikamnia, three 
grains, every two hours. The first dose gave instant relief, to the 
great satisfaction of both myself and patient, and complete recov- 
ery was secured. 

I shall hereafter use Antikamnia in preference to all other pre- 
parations, for the relief of migraine, sciatica and other nervous 
diseases. Very respectfully yours, Chas. F. Foye, M. D. 

Haverhill, Mass. • 

Febrioide in the dose of one or two pills, three times a day, will 
be found to be possessed of great curative power in malarial affec- 
tions of any kind, and in all inflammatory diseases of which fever 
is an accompaniment. Among the most important of these are : 
Pleurisy, pneumonia, bronchitis, dysentery and rheumatism. It is 
also of inestimable value in neuralgia and in those musular pains 
to which weak persons of both sexes are liable. For sick head- 
ache it appears to be almost a specific. Finally, in all cases in 
which the powers of the system are in any degree exhausted, 
Febricide may be relied upon to act as a restorative of the very 
highest character. It is therefore presented with confidence that 
it will be found on trial to respond to all the claims which we 
have set forth in its behalf. 



268 Miscellaneous Notes. [April, 

Nursing Mothers.— Less force Is lost in the conversion of Pro- 
teinol into the fat of human milk than in the complex process 
needed for transforming the nutritive elements of malt liquid. To 
have good, firm, muscular, rosy-cheeked babies, of good bone de- 
velopment, it is necessary that their mother's milk should be of 
proper fat standard. Where there is any reason to believe that 
through hard work, menstruation, leucorrhoea, over-lactation, or 
any other cause the milk is not up to the standard, especially in 
fat, the physician should order a tablespoonful of Proteinol one 
hour after each meal and at bedtime. The value of this agent will 
be evident by microscopic examination and chemical analysis of 
the milk. 

'* Well, Maggie,'^ asked a teacher of a little girl, *' how is it yon 
are so late this momiug to school ? '' 

" Please, sir," was the reply, '< there wis a wee bairn cam' to oor 
hoose this mornin\'' 

"Ah,'' said the teacher, with a smile; " and wasn't your father 
very pleased with the new baby ? " 

'* No, sir ; my father's awa' in Edinburgh, and dinna ken aboot 
it yet ; but it was a guld thing my mither wis at hame ; for gin she 
had been awa', I wadna hae kent what to dae wi' it." 

Popular Faith in Alteratives.— Since the nature of the 
action of this class of remedies is, to some extent, as yet undeter- 
mined and obscure, they are necessarily prescribed empirically. 
To this fact is perhaps due the promiscuous use by the public, not 
infrequently with the endorsement of physicians, of a host of nos- 
trums of no real medicinal value. Many of these have had an 
enormous sale — indicative not so much of their worth as of the gen- 
eral belief in the necessity for the use of what are popularly termed 
*' blood purifiers." Spring is the season when these are most gen- 
erally resorted to. 

When we consider that there Is no condition of disease at some 
stage of which tonic alteratives ai^ not indicated, it will be appre- 
ciated that next to agents such as opium and quinine, the action of 
which is specific, no class of remedies are more frequently de- 
manded. 

Messrs. Parke, Davis & Co. supply, under the name of Syrup 
Trifolium Compound, an alterative formula containing red clover, 
stillingia, cascara amarga, burdock root, poke root, prickly ash 
bark, berberis aquifoliuui, all valuable vegetable alteratives, either 
with or without potassium iodide. This has been used by physi- 
cians with much success in all conditions requiring alterative 
treatment. 
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Some Points in the Management of Complicated Laparot- 
omies. By Prop. A. C. Bernays, St. Louis. 

AH operators have recognized that in order to arrive at 
valuable conclusions in the discussion of operations performed 
on the abdominal viscera, some distinctions must be drawn, 
between the different procedures which have been classed 
under the head of laparotomy or abdominal section. We 
;know that an operation performed on the viscera after the 
section of the parietes^ may be an exceedingly simple one, 
entirely devoid of danger, or it may have to be classified 
among the most dangerous of all known operations. We all 
agree that an exploratory laparotomy, for instance, performed 
for the purpose of determining the presence or absence of 
renal calculi in one or both kidneys, is absolutely devoid of 
danger. The incision in the peritoneum need not be over 
one inch long, and only one finger need be introduced into 
the cavity, as a rule, to achieve with certainty the object of 
the operation. I would much rather have this operation per- 
formed on myself than to have an operation done on the palm 
of my hand for the purpose of extracting a lost needle, the 
operator and the surroundings being the same in both opera- 
tions. I made a similar assertion in a medical society eleven 
years ago, and was laughed at by the older surgeons. At the 
present writing, I have no fear of contradiction from any ex- 
perienced operator. It is admitted, therefore, that the mere 
act of opening the peritoneal cavity, and closing it again with 
^sutures, is an operation which must be classified as one of the 
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simplest and least dangerous operations in the entire domain 
of surgery. 

On the other hand, there are operations performed in tho 
cavity upon the hollow intestines for gunshot injuries, for 
perforations, for strangulations, or for pus sacs, which are 
properly deemed to be the most difficult, technically, and 
most fatal in their results of all known surgical procedures. 
Veit, the gynecologist of Berlin, hai^ attempted to draw a 
line of division between the operations in the cavity, and 
divides these into ''complicated" and "non-complicated'^ 
or '' uncomplicated " laparotomies. If I understand him cor^^ 
rectly, only those operations are to be counted as complicated, 
which are accompanied by the escape of virulent germs into 
the peritoneal cavity. 

From a theoretical standpoint, this division seems to me 
eminently proper, but clinically, its advantages are not at all 
apparent, because no one has as yet given us a diagnostic 
method of distinguishing whether or not pus, which we come 
across during the operation, contains virulent germs or not. 
Neither our eyes nor our noses can decide this question for us 
at a moment's notice, so that we can not use this differentia- 
tion during the performance of an operation as a guide for our 
treatment of the case. The use of drainage, for instance, 
would seem unnecessary if the escaped contents or pus were 
aseptic or free from pathogenic microbes. Since we can not 
decide whether the pus or sac-contents contain virulent germs 
or not, we sometimes use drainage unnecessarily. I am 
afraid Veit's definition can not become of practical utility in 
the management of our cases, unless we have a method of 
determining the presence of virulent germs in a few moments. 
Staining and mounting a specimen for microscopic examina- 
tion during the operation might do for some germs, but others 
are not so easily and quickly found. I have seen a celebrated 
surgeon wait fully one-half hour for the pathologist to deter- 
mine the character of a neoplasm of the femur, which had 
started from the medullary structure. The section was made, 
sarcoma founds and the exarticulation at the hip joint was 
done. The naked eye would have left the operator in doubt p 
without the microscope, the diseased condition would have 
been taken for chronic periostitis and osteomyelitis. Tbe^ 
patient was an old lady about Sixty years of age. No doubt 
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the delay caused by making a pathological diagnosis, was a 
justifiable action, and the operation was finished with a full 
understanding of the disease. 

Does Veit contemplate a combination of the bacteriologi- 
cal laboratory and surgical operating theater ? In the present 
state of our knowledge, this would hardly appear feasible, 
and I think he did not contemplate it seriously. 

I conclude, therefore, that Veit's division of laparotomies 
into uncomplicated or simple, and complicated cases, is only 
of relative accuracy. But, not having a better classification 
to advance, I have headed my article according to his nomen- 
clature, and, although imperfect, it must be recognized as a 
step in the right direction. 

The complications* which may arise during an operation 
on the abdominal viscera may be considered under two heads : 

1. Accidental or necessary lacerations and lesions of: (a) 
the alimentary tract ; (b) of the urinary organs and passages y 
(c) of the biliary ducts or vessels. 

2. Accidental or unavoidable rupture of abscess, or of de- 
generated neoplasms, with escape of contents into the peri- 
toneal cavity. 

For the sake of clearness, we will assume that the compli- 
cation in both instances is a true one in the sense of Veit,. 
namely, containing virulent germs. We might disregard the 
consideration of the complications under h and c, becau&e it 
is nearly certain that the urine and the bile do not contain 
virulent germs in their normal conditions. But an injury ta 
the urinary bladder or the ureter, or to the gall-bladder or 
the bile ducts, will require treatment which must be prompt 
and efficient. The principles which govern our treatment of 
these injuries* are well understood. We will repair the in- 
jury, if possible, by suture or ligature in such a manner that 
the cavity will be secure from a leakage into it from the in- 
jured viscus, and may be immediately closed. Should this 
prove impossible, then we must establish a direct or an in 
direct passage way for the urine or the bile, in such a manner 
.that the general cavity does not become the receptacle of the 
excreted fluids. The passage way may be a long one or it 
may be a short one. The shorter it can be made, the better 

* Under Veit's definition, dangers arising from constitutional vices, from hem- 
orrhage, shock, etc., are excluded, and will not he considered in this essay. 
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will be the results. If the injured viscus can be directly 
attached to the abdominal parietes, so that the excretion will 
be directly thrown outside of the body, this method will be 
preferable ^o the introduction of a long intra-abdominal 
drainage tube or wick. In other words, the formation of a 
urinary or biliary fistula may become necessary. 

The same principles govern our treatment of gut inju- 
ries, and unless a very secure intestinal suture can be made, 
the immediate formation of an artificial anus seems to me the 
most commendable method. Intestinal injuries are of much 
greater dignity, so far as danger from septic infection is con- , 
cerned, than those of the urinary or bile passages, because it 
is very probable that the intestinal contents at all times con- 
tain virulent germs of some kind. I do not mean to convey 
the idea that these germs are always of the well-known spe- 
cific (pathogenic) varieties, but I have noticed that intestinal 
perforations, as for instance in appendicitis, nearly always 
are accompanied by high temperatures and the rapid lorma- 
tion of pus — in fact, by symptoms of acute sepsis. In every 
•case of intestinal perforation, where I have examined the pus, 
it has contained streptococci. 

I have had occasion recently to operate upon three cases 
of intestinal fistula, the result of laparotomies performed for 
pyosalpinx. I am led to believe that this accident is quite a 
common one in operations for pyosalpinx and ovarian abscess. 
The three cases came to me in the short space of two months ; 
the operations had been performed by operators who have 
had some experience in abdominal work.f I found that in 
the one case, where the tear in the gut was immediately at- 
tached to the parietes, the operation of the fistula, or artificial 
anus, as it were, was much easier than in another case, where 
the tear was in the sigmoid flexure and a tortuous sinus over 
five inches long led from the fistula in the linea alba through 
agglutinated adherent intestines and omentum down to the 
injured gut, which was fastened to the sacrum by fibrous ad- 
hesions. In this case, I made inguinal colotomy as a pallia- 
tive measure, and the unfortunate patient greatly prefers her 

1 1 believe that this accident (rupture of the gut, during the separation of ad- 
hesioQB around a pu« tube or pelvic abscess) is so frequent and unavoidable a 
complication, in laparotomy for pyosalpinx, that it should be placed in the scale 
as a weighty argument against the abdominal method of treating abscesses of the 
^ubes and ovaries. 
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present condition to her former one. We will make another 
attempt, however, to restore the continuity of gat after a few 
months of rest have been given ; in the meantime, we hope 
nature may do a great deal toward repairing the e;x:isting 
lesions. 

In a case of intra-abdominal myoma of the rectum, re- 
ported by Senn, in the Weekly Medical RevieWy March 21, 
1891, he tore a hole about the size and shape of an almond 
kernel into the anterior wall of the rectum, just above the 
deepest point of Douglass' sac. In this case, it was of course 
impossible on account of the deep location of the rectum to 
pull the rent in the gut up to the abdominal parietes, and es- 
tablish an artificial anus. Senn treated the complication in 
the following manner : 

*^ Upon examination of the torn surface of the tumor, I 
found attached to it a strip of mucous membrane, somewhat 
oblong in shape, about half an inch in length and one-third of 
an inch in width. The escape of fseces left no doubt that 
some part of the large intestine had been injured, but some 
doubt existed as to the exact location of the wound. Rectal 
insufflation of air demonstrated, that the opening existed at 
the floor of the pelvis, at a point over the middle of the rec- 
tum, where the peritoneum is reflected forward over the blad- 
der. A large soft rubber tube was now inserted into the 
rectum as far as the sigmoid flexure of the colon, and over 
this, after careful disinfection of the parts, which had been 
contaminated with faeces, the opening in the rectum was 
closed with a number of Lembert sutures. This part of the 
operation was exceedingly difficult and somewhat unsatis- 
factory, on account of the deep location of the visceral wound. 
After another careful toilette of the pelvic cavity, a large 
Keith's glass drain, surrounded by several layers of iodoform 
gauze, was inserted in such a manner that its distal end cor- 
responded exactly with the sutured rectal wound. 

* ^^ ^^ ^^ ml^ »A* ^^ *^ «,^ 

^^ *^ ^f* ^* ^^ ^^ ^^ *^ 

^'A laxative was administered on the third day, and after 
the bowels had moved freely, the glass drain was removed, 
and a small quantity of fluid faeces escaped. The tubular 
wound was gently washed out by irrigation with a solution of 
boracic acid and the drain re-inserted. The external wound 
healed without suppuration, and all of the sutures were re- 
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moved at the end of the first week. Six dajs after the opera- 
tion the glass tube was removed, and drainage secured by the 
insertion down to the rectal wound, of strips of iodoform 
gauze. The faecal fistula closed completely and permanently 
two weeks after the operation ; after which the drainage open- 
ing closed rapidly by granulation and cicatrization." 

The result in this case,when Senn reported it^was satisfac- 
tory and perfect. It remains to be seen whether it will be 
permanent or not. The method of drainage employed was a 
^ood one, and where an artificial anus can not be made, I 
would employ it, or some other modification of the Miculicz 
and Sanger methods. Senn packed gauze around the outside 
of the Keith glass tube, while I have been in the habit of 
packing the gauze inside and through the glass tube, so as to 
let a portion project at the lower end of the tube, in the most 
dependent part of the cavity to be drained. I may say that 
I have never had to regret the use of this method of drainage 
in cases where I felt the necessity of using a drain at all. 

In those cases of complicated laparotomies, which come 
under the, second head, escape of pus or putrid contents of 
degenerated neoplasms into the abdominal cavity, I would 
recommend the following methods of treatment : 

V. Avoid flushing .the abdominal cavity with either anti- 
septic or aseptic fluids. 

2°. Use dry or nearly dry sponges or pieces of gauze for 
wiping, cleansing, or sponging away undesirable material that 
may have escaped into the cavity or upon the edges of the 
wound. 

8°. Abandon the procedure which is called the toilet of the 
abdominal cavity, because it does more harm than good. 
Avoid all prolapse of the intestines by means of the Trendel- 
enburg method of elevating the pelvis. Restrict the introduc- 
tion of sponges, fingers, instruments, etc., into the cavity to 
the utmost degree of necessity. 

The peritoneum is able to '* get away with " or render in- 
nocuous much more of the dreaded debris that may soil it, 
than has heretofore been thought possible. I consider med- 
dlesome and pedantic intraperitoneal manipulation among 
the greatest dangers of laparotomy. 

4^. As to the question of drainage, a precise rule of action 
can not yet be given. I would recommend its restriction as 
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much as possible on account of the dangers of secondary or 
late infection, which are always associated with the manage- 
ment of abdominal drainage, even with good narses. 

The notion that it is possible to drain the whole abdominal 
cavity is absurd, and it is equally absurd to suppose that 
-eyery part of the abdominal cavity can be reached by flush- 
ing or irrigation. 

Drainage can, therefore, only be useful when it is used to 
evacuate and keep dry a small and limited portion of the 
cavity. I believe that the chief benefit to be derived from the 
use of the drainage tube, consists in its facilitating the re- 
moval of a certain amount of exudation, which will frequently 
be found to form at and around the locality of an operation, 
for instance, around the pedicle. The unaided peritoneum is^ 
however, in most cases, able to remove by absorption these 
exudations and secretions of serum. The drainage may act 
as a sort of safety valve, in certain cases where the possibility 
exists that the peritoneum could not master the abnormally 
great secretion. 

Finally, drainage may in some cases be a useful measure, 
when it is practiced with a view to achieving hsemastosis, or 
when it is used as a sort of tamponade. Gauze or wicks be- 
ing pressed through large-sized glass tubes upon oozing or 
bleeding surfaces are sometimes very useful in excessive cap- 
illary or venous bleeding. I have seen excellent results fol- 
low the use of this kind of combined drainage and tamponade, 
but would warn against the free use of this method, because 
the peritoneum can drink up a large quantity of blood in a 
most astonishingly short time. 

Tetany.* By E. H. Small, M. D., Pittsburg, Pa. 

On November 29, 1890, I was called to see M. B., a fat, 
healthy-looking, breast-fed baby boy, aged eleven months. 
His hands and feet were much swollen, oedematous, and of a 
cyanotic tinge. His mother said that they had been ^'spotted," 
i. 6., ecchymotic, before I had come. The fingers were stronly 
flexed at the metacarpal phalangeal joints, while the phalan- 
geal joints were as strongly extended. The thumbs were ad- 
ducted and flexed. The feet were extended at the ankles as 
in talipes equinus, while the toes were strongly flexed. At- 

^Kead before the Allegheny County Medical Society, March 17, 1891. 
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tempts to straighten out these contractions caused great pain^ 
The mother said that at first the child cried a good deal and 
that his hands and feet were tender and painful. So much 
were the hands and feet, particularly the dorsal surface, 
swollen, that I suspected nephritis. The urine, however, 
contained no albumen. The child had always been strongs 
and healthy, having had no other sickness. 

Two days before Thanksgiving, the child had been given 
some turkey and cranberries to eat, which had caused indiges- 
tion. When I called he had had no satisfactory movement 
of the bowels for some time. I gave him two one-half grain 
doses of calomel one hour apart, and twenty drops of the 
elixir of bromide of potassium four times daily, and told the 
mother to rub his hands and feet with alcohol and water. The 
next day he was much better. I directed hot fomentations to- 
be applied to the hands and feet instead of the rubbing with 
alcohol and water. In a week the child was about as well &s 
usual. 

Four weeks before his gums had been scored by another 
doctor. A few days before my visit, the two first teeth had 
appeared, i. e., at eleven months. The anterior fontanel was 
larger than normal for his age, and the costo chondral articu- 
lations were rather more prominent than normal. He has an 
older brother and sister who are perfectly healthy. 

When I first saw this case, I thought it to be one of tetany, 
and its course and termination have proved it to have been 
sach. I have never before seen this disease in a child, but 
had seen one case in Vienna in a pregnant woman. 

Although this disease has doubtless always existed, and 
although it was described as far back as 1831 by a Frenchman, 
M. Dance, as occurring in an adult, and in 1832 by another 
Frenchman, M. Tonnele, as a new convulsive disease of child, 
hood, yet it is but seldom mentioned in the more common 
medical text-books. The name tetany was first given it by 
Dr. Corvisart, in 1851. Dunglison's Dictionary, 1874, speaks 
of '* Tetanilla " diminutive of tetanus, saying that this disease 
is also called tetany. 

Dr. Smith, of New York, defines it as ^^ a disease in which 
there is a tonic contraction of the muscles, commonly those of 
the extremities, but sometimes also those of the face or trunks 
produced by causes external to the nervous system, and usually 
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of temporary duration." This definition shuts out true mus- 
cular contractions arising from disease of the brain or spinat 
cord, in which the contractions are both but a symptom, and 
not the disease itself. Henoch describes it under the name- 
of *^ Idiopathischen Contracturen '' and regards it as a kind of 
abortive form of convulsions. Dr. Cheadle, of London, says, 
'^ Laryngismus, tetany and general convulsions are the posi- 
tive, comparative and superlative of the convulsive state in 
childhood." 

Causes. — Cases are recorded between the ages of six months 
and sixty-one years. Most cases occur in infancy and child- 
hood ; more in males than in females. The most common 
cause seems to be disorders of the digestive system, as diar- 
rhcsa, habitual constipation, worms, and dentition. Charles 
Warrington Earle, of Chicago, gives a case of a healthy girl 
two and one-half years old, in whom tetany occurred on the- 
day after she had eaten heartily of fried potatoes. Perhaps- 
my case was caused by the turkey and cranberry sauce of 
Thanksgiving, two days before. 

It may arise in persons who are in poor health from other 
diseases, as pneumonia, bronchitis, cholera, typhoid fever and 
dysentery. Exposure to wet and cold has seemed to cause it.- 
Hence some think it a rheumatic affection. Erb says : 
*'Many physicians have regarded it as an exquisite example 
of rheumatic disease." In adults, commencing puberty, 
pregnancy, as in the case I saw in Vienna, and nursing, may 
cause it. Rachitis is also regarded as a cause, which may^ 
hold in my case, on account of the delayed dentition, large 
size of fontanel and enlarged articulations. 

Symptoms. — In patients old enough to describe - their 
symptoms, tetany begins with pain in the head and an un- 
easy, tingling, burning sensation in the limbs. In children, 
the objective symptoms are those first noticed. The peculiar- 
shape of the hands and feet, their rigidity, and pain on pres- 
sure are the commonest symptoms. Generally the fingers 
and toes are flexed on the palms and soles, occasionally ex- 
tended. At times the joints of the hands and feet are alsa 
affected, or the elbow-joint — so that the fore-arm appears 
flexed upon the humerus, the hands upon the fore-arm, 
and the foot upwards, or else towards the sole. The thighs- 
may be abducted, or flexed, the legs extended or flexed, and 
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Ihe feet extended as in talipes equinus. The contractions are 
always bilateral and symmetrical. Attempts to straighten 
out the contractions cause pain. (Edema, with a cyanotic 
tinge of the back of the hands and feet and occasionally 
ecchymoses, produced according to Henoch^ by the pres- 
fiure of the contracted muscles on the intermuscular veins, is 
"Ofttimes present. In severe cases the muscles of the trunk 
and head may be affected, but this is rare in children. Trous- 
seau's sign — compression of the artery and nerve supplying 
the contracted muscles increasing the contractions — can be 
sometimes observed. The electrical excitability of the nerve 
supplying the affected muscles is increased, as is also the pa- 
tellar reflex. 

Diagnosis. — This may be made out by the peculiar group- 
ing of the symptoms, the characteristic position of the ex- 
tremities and the absence of cerebral and general disturb- 
ances. Tetanus neonatorum and organic disease of the brain 
and spinal cord are the principal diseases with which it may 
be confounded. Tetanus generally occurs within a few days 
after birth, almost never after the first month ; tetany is very 
rare under the age of one month. In tetanus the muscles of 
mastication are early affected , in tetany the contractions be- 
begin in the extremities, and the muscles of mastication are 
never, or only in the last stages, affected. In tetanus 
the symptoms tend rapidly to become worse and worse, 
;generally ending in death ; in tetany as a rule, the child 
is soon well. Tetanus is in some way connected with 
injury to the umbilicus, or umbilical cord; in tetany, trauma 
has nothing to do with the case. In organic diseases of the 
brain the contractions are usually limited to one side, with 
other symptoms of brain involvement ; in tetany the contrac- 
tions are bilateral. 

Prognosis. — In children, tetany, when uncomplicated by 
^rave .disease causing it, almost always ends in recovery, 
though it may recur. The duration is from a few days to 
several weeks or months — indefinite. 

Pathology. — Since tetany in children is so rarely fatal, 
and then usually from the complicating or causative disease, 
but few autopsies have been made, and in these no lesions 
have been found which seem to bear a causal relation to the 
disease. Herz says that clinical phenomena indicate that the 
•disease is due to ansemia of the cord. 
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Treatment. — When the cause is known, e^edally when 
from diseases of the digestive system, its removal will soon 
be followed by the disappearance of the disease. Bromide of 
potassium in doses according to age should be used. Chloral 
and calabar bean are recommended. Envelope the hands and 
feet in hot fomentations; or use massage with alcohol and water, 
a child of fifteen months recovered in one week on one-fourth 
grain zinc sulphate and j^j grain atropia sulphate, thrice 
daily. This is all that is necessary in children. In adults, 
canabis indica and morphia hypodermically have been used 
with good results. 

Clinical Heports. 

Surgical Clinic of Beaumont Hospital Medical College, 
For January and February, 1891. Waldo Briggs, 
M. D., Professor of Clinical Surgery and Genito-Urinary 
Surgery, in charge. Reported by L. Lawson Lemoine, 
M. D., Assistant. 

Among the number of cases operated upon at the surgical 
clinic during the months of January and February last, the 
following synopsis may prove of value to the profession : 

Case I. — Scrofulous Necrosis of Wrist-Joint Induced 
BY A Fall: — John M., Carondelet, a robust mulatto, thirty 
years of age, injured his hand two years since by a fall upon 
the ice. Scrofulous abscesses on the dorsal surface of wrist, 
followed immediately and in consequence of these breaking 
down, large fistulous tracts resulted. 

On introduction of the probe, necrosed bone was detected 
in all directions. A double incision was made longitudinally 
on the dorsum from the lower end of ulna and radius, to the 
metacarpal bone of the index finger. All the bones of the wrist 
and head of metacarpal were necrosed. These were incised, 
the wound dressed, and immobilized in straight wooden splint 
on palmar surface. The patient has fairly good use of hand 
at present writing. 

Case II. — Talipes Equino-varus, Congenital, Involving 
Both Feet : —A. B., aged four and a half years. In this case 
the tendo-achilles and the tendon of the tibialis anticus and 
posticus were cut above their point of insertion and the parts 
were immobilized in proper position by plaster of paris band- 
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ages. This dressing was removed in six dayp. Subsequent 
treatment consisted in the application of Sayre's shoe to each* 
foot, and the patient has steadily progressed toward perfect 
use of both feet. 

Cases III. and IV. — Medio-bilatebal Lithotomy fob* 
Calculus : — Mr. J., native of Missouri, aged forty, had for 
some years past, occasionally passed uric acid calculi. The 
medio-bilateral operation for lithotomy resulted in removal of 
an uric acid calculus weighing six hundred grains. In fourteen* 
days the patient went home entirely recovered from the oper- 
ation. 

Mr. H., American, resident at Ironton, Mo. Case similar 
to above. The uric acid calculus taken away weighed nearly 
one ounce. A pelvic abscess formed on the right side of in* 
cision and finally opened spontaneously into the perineal in- 
cision. The latter was enlarged and drained. Recovery was 
rapid and complete. 

Case V. — Plastic Opebation fob Fobmation of Wing of 
Nabes and Uppbb Lip: — Mr. B., native of Illinois, aged 
thirty. Patient presented partial loss of upper lip and wing 
of left nares, the result of salivation in childhood. A plastic 
operation for the relief of the deformity, was commenced by 
making an oblique dissection of the skin from the end of the 
septum to the middle of right half of the upper lip, and' 
bringing the new surface even to the left, which was also^ 
carefully dissected and the part stretched over to the point of 
union with the opposite side. 

A flap, somewhat shovel shaped with the pedicle left down- 
ward to the left, was then made on the left superior maxillary , 
and the large, free end brought down until the lower border- 
met the flaps previously made for the upper lips, when the 
edges were freshened and the parts carefully stitched. 

The deformity is entirely remedied, the linear scars being: 
entirely concealed by the patients mustache. 

Case VI. — Plastic Opebation fob R^stobing Loweb 
Right Eye-lid: — Mr. B., of Greenfield, 111. In this case the lid 
from the inner canthus to the middle of the lid had been de* 
stroyed by epithelioma. After removal of tumor a flap was tak- 
en from the right superior maxillary, extending to the molar, 
twisted up and stitched to place. The skin to the right of 
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the flap was dissected up and drawn over the fresh wound 
-and stitched. The only evidence of the former deformity 
at present is a slight curved scar. 

Case VII. — Adenoma of the Neck : — Girl, nine years old. 
This tumor involved the blood vessels on the left side to 
which it was tightly attached. It was enucleated and the great 
portion of the sac. llgated and cut off. No bad result followed 
the operation, recovery being rapid. 

Oases VIII and IX. — Hydrocele of Cord From Trauma- 
TisM : — M. 8., Gasconade County, Mo.; vaginal hydrocele, 
very large extending past middle of thigh. History of gon- 
norrhoea. 

Both of these cases were operated upon by the Volckmann 
method and both recovered rapidly. 

Case X. — Enormous Double Hydrocele: — In this case the 
patient, in consequence of suggestions previously made by 
parties with whom consultations had been held, insisted on 
the injection of free iodine in the hope of procuring absorb- 
tion in this manner. As it was desirable that the class 
should see this method, iodine was injected. No results 
followed, and later the patient was operated upon. The 
operation consisted in opening one sac, evacuation and pack- 
ing. In two weeks the remaining sac was treated in the 
same manner. Early convalescence and complete recovery 
rollowed. 

« 

• Case XI. — Litholapaxy; Removalof Phosphatic Calcul- 
us: — J. A. 0., American, teamster, aged forty-three years, in 
excellent general health. The patient commenced to be an- 
noyed some time ago with a frequency of micturition. It was 
noted first after having contracted gonorrhoea some three 
years since. On examination the patient was found to be 
suffering from chronic cystitis, the urine being heavily charged 
with a muco-purulent discharge, which pointed unmistakably 
to calculus. The sound detected a stone of considerable 
size, and examination of solid residue from urine pointed to 
its phospatic origin. Litholapaxy was determined upon and 
performed* The stone yielded easily to the instrument and 
the detritus was removed by the Brinton evacuator. Con- 
siderable urethritis followed the operation, with a rise of 
temperature to 104^F,, the pyrexia continuing for five or six 
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days. Great pain and frequency in passing the urine also 
continued for several days. Antipyrin in five-grain doses 
every two hours to control febrile symptoms while the local 
symptoms were combated with opium suppositories and bran 
poultices over the pubis. Recovery was complete. 

Case XII. — Fracture of Skull, Multiple Bodily In- 
juries, Trephination, Recovery: — H. S. German, middle 
age, height six feet and two inches, weight one hundred and 
ninety pounds, of powerful physique. The patient had been 
for several years a periodic '' spreeer " and while under the in- 
fluence of liquor had jumped out of a third story window and 
fallen head foremost on a concrete pavement. He was brought 
to the hospital in an unconscious condition. Examination dis- 
covered a deep compound fracture of the anterior inferior 
angle of the parietal bone, fracture of the olecranon process, 
and dislocation of the right hip-joint. The patient was coma- 
tose and breathing stertorously, and there was considerable 
arterial hemorrhage from the site of the wound on the head. 
The reduction of the hip-joint was made easily and rapidly. 
The trephine was then applied over and a little back of the 
site of the injury to the parietal and fragments removed. A 
small vessel was found spouting and was ligated. There wa» 
no injury (except contusion) to the dura mater. 

On close examination of the olecranon it was found by ac- 
tion of the triceps it had been turned almost completely over. 
The rough surface of a fragment was pressing against the skin 
almost perforating the latter. The fragment was with cbn- 
siderable difficulty placed in its normal position and the Ham- 
ilton straight splint applied. At this date there is complete 
recovery, with closure of the wound at site of injury to the 
skull. There is a firm bony union of the fractured process, 
with comparatively free movement of the arm. The hip-joint 
gives no trouble whatever and in fact we have made a sound 
man out of about as badly a broken up specimen as one usually 
runs across. 



A Department for teaching the science and practice of 
invalid cooking has been organized in the Johils Hopkins 
Hospital Training School for Nurses, under Miss Hampton^ 
the Superintendent. 
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A Case of Hydrophobia. By C. W. Watts, M. D., Mexica, 
Mo. 

It was my misfortane to treat a case of hydrophobia not 
long since in this city. Wm. G., aged tliirty-eight years, a 
daily laborer, was taken on Friday, March 20th, at noon, 
(while eating his dinner) with an aversion to fluids. He could* 
eat dry foods, but could not swallow any fluid. I was first- 
called to see him at two a. m., Sunday March 22, and found 
him sitting up in bed, complaining of ' 'rheumatism gotten 
into his heart." His pulse was irregular and slow, and his 
temperature subnormal. He had clonic spasms, and spas- 
modic action of the muscles of respiration and of deglutition 
every time any fluid was presented to him. He was pecuU 
iarly susceptible to currents of air, or noises. He could eat 
solids and take medicines in capsules, but no fluids. He was 
constantly spitting up mouthfuls of tenaceous sputa and was- 
very restless. He would not allow any one to approach him 
ii^ front. He would scream out if you left a door or window 
open. On Sunday evening March 22 last. Dr. Baskett and 
myself pronounced it hydrophobia, though the only exposure 
he had experienced was, when he drove a horse who died of 
hydrophobia, or rather the horse was killed, to a carriage 
twenty months ago. The horse did not bite him. Twenty-five 
years ago he was reported bitten by a small house dog. 
Whether he was or not is, to say the least, doubtful. These 
were his only possible exposures known. 

As he had not slept any since Friday we gave him a hy- 
podermic injection of one-third grain sulphate of morphia at 
intervals of four hours, which only quieted him but prpduced 
no sleep. He continued to grow worse, and Monday we gave 
him injections of water. On Monday he ate his meal, con- 
sisting of fried oysters, crackers, etc., and begged for fluids;, 
but every attempt to drink was attended with spasms of the 
respiratory muscles, and he would spring up crying, **I can'^t 
get my breath." 

On Tuesday, March 24 the poor fellow grew worse. Hy- 
podermic injections did htm no good, and he became delirious 
got loose from his gnards and ran up in town. He was cap^^ 
tured and brought back at two p.m. We gave him capsules of 
chloral hydrate, bromide of potassium and sulphate of mor- 
phia and comfined him in bed with cords. On Wednesday 
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March 25 at fleven a. m. he died from exhaustion. The car- 
pet in his room was covered with the sputa from his mouth. 
There was profuse salivation; the foam seemed to strangle 
him to death. He died, as we believe a mad dog would die, 
if allowed to die from the disease. Oh what a fearful scene. 
One we shall never forget. It was our first and we sincerely 
hope will prove to be our last case of that very fearfbl and in- 
•curable disease, ''hydrophobia." 



Corresponbence. 

DOCTORS AS DRUGGISTS. 

^Editors St. Lems Medical and Surgical Journal : 

In each of your February and April numbers there appears 

an article referring to Doctors and Druggists, and Mr. F. W. 

'fiennewald in particular, which deserves really more than 

ipassing notice, since the animus is plain, and an efficient State 

officer receives abuse for being such. 

I hope the gentlemen penned those articles on the '* spur 
of the moment," and will be pardoned for their vituperation. 

The better class of either profession (Doctors of Medicine 
and Pharmacists) have long recognized that either is a pro- 
'fession for itself and offers an ample sphere to engage one per- 
son's whole attention. 

There are some who may have acquired the initiative 
•knowledge of both, but find one or the other ample, to prac- 
tice scientifically, and keep '^ dressed to the front." But for 
any one who may be so '^ broad gauged," that he can practice 
-both, this State law certainly affords no obstacle I Nor the 
officer representing the State. 

If the aspirent for Pharmaceutical practice feels confident, 
why should he dread the examination ? Why should a righte- 
ous, respectable, citizen desire to shirk an equitable law? 
As to thereby offending or humiliating the medical profes- 
sion or any faculty of a Medical College ; the faculties of his 
State's best Medical Colleges, do not claim nor certify to 
•graduate Pharmacists. They are pleased if they (in the 
limited time allotted them)^ succeed in teaching physiological 
materia medica, and the fundamental principles of pharmacy. 
tOne of the foremost 4;eached:s of chemistry, in a medical col- 
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lege, till recently also teacher of chemistry in a pharmaceu- 
tical college, will not claim that he taught the same chemistry 
in each of the two institutions. 

The same applies to .a teacher in pharmacy occupying the 
same relative position ; he did not teach the same in the two 
different institutions. The very text books required by the 
two show the material difference. 

As to a graduate in medicine compounding, his own pre- 
scriptions, the law leniently gives him the privilege, when I 
say leniently I refer to an instance in consultation directing 
'' amonium bromidum," a graduate asked : *' is it a liquid ? '^ 

Another ordered ^ ergotine fifteen grains divided into ten 
powders each, to be wrapped in paper. As to the proposition 
of D. M. B. : '' That a physician is not qualified to handle as 
a merchant, the same drugs which as a practitioner he pre- 
scribes." There is no objection to it, but that is not practic- 
ing pharmacy nor is such a vender, a pharmacist. 

Colleague Bridgford. '^ It is laughable that Mr. S. will 
admit that a doctor is qualified to prescribe, bnt not com- 
pound," A disability of an architect to handle the adze does 
not detract from his qualifications as a designer. 

'^ Although the majority of the medical profession have 
not attended a college of pharmacy, yet few would not know 
more than to put tinct. of gentian and tinct. of chloride of 
iron together." Had he attended a pharmaceutical college 
he would know that it is very admissible ; he would have 
learned that gentian is one ot the vegetables that contain no 
tannin. 

It behooves educated men to be just, and in justice. The 
State law requires more hours of study of pharmacists before 
they can graduate, than any medical college requires of its 
graduates. It would be unjust to some of them to say that 
they waste all their time and yet be allowed by the faculty 
of the pharmaceutical college to graduate. 

As to the unjust practice, of the pharmacist, of '' counter 
prescribing" it is certainly contemptible, and is only paral- 
leled by the assumption of an M. D., to practice Pharmacy ; 
and both ought to be condemned in every possible manner.. 
3332 N. 14th Street, St. Louis. Phil Sholz, M. D. 
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THE DECLINE OF THERAPEUTICS. 

It wouldalmost seem that, from a medical point of view, the 
An de aiecle is unbridled surgery. There seems to have sprung 
up in late years a furor chirurgica which nothing will abate. 
It is no longer a question as to how the patient can be cured, 
but how soon can an operation be secured. Laparotomies 
are as common as bleeding was in the ''good old days," and 
the older members of the profession simply stand aghast when 
they contemplate the crop of young surgeons which has sud- 
denly developed. 

Let it be understood that it is far from us to. desire to be- 
little surgeons, their chosen field, or their work. There can 
be no doubt, whatever, that $urgery has been the means of 
not only prolonging but of saving thousands of lives. The 
boldness and success df modern surgery has proved a revela- 
tion and has opened up fields of usefulness not dreamed of 
before. 

Despite all this, however, modern surgery is * iconoclastic. 
It would seek to destroy that abiding faith in remedies which 
has proven so valuable in the hands of the physician. The 
surgeon pooh-poohs medicines, as being of no value and as 
exercising but little infiuence upon disease. Lesions which 
are amenable to the use of remedies are promptly and rapidly 
removed by the surgeon. He makes short work of what it 
takes the therapeutist prolonged periods of time to remove. 

That this modern tendency is far from being overdrawn 
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he who rans may read. A perusal of the proceedings of medii- 
cil societies will plainly ahow that therapeutics has fallen in 
the background. The unlucky member who dares read a 
paper upon some therapeutical topic is looked upon as a bore^ 
while the most ordinary pathological specimen illustrating 
the most simple surgical operation is eagerly taken up, dis- 
cussed, and commented upon. 

We are not surprised at this. Surgery possesses a certain 
glitter which is in the highest degree attractive. Therapeutics 
is as dry as a bone ; and yet it is necessary. For, the sur- 
geons to the contrary notwithstanding, one of the most valu- 
able adjuvants of surgery is therapeutics. This is true because 
remedies do act ; because medicines produce results not at- 
tainable by surgical procedures ; because eflfects are certain to 
a great extent. Yet, despite all this, while it is true that 
work of a high order of merit is being continually done in 
therapeutics, it is not trumpeted abroad nor does it fill the 
columns of the newspapers, like the ordinary operations. 
Must a man cut in order to make a reputation as a medical 
man? It would almost seem so. 

We do not wish to continue the subject although much 
might be said upon it. What we want to see is more thera- 
peutics in our medical societies, more attention paid to a sub- 
ject which combines interest with diflBculty. A subject which 
presents some of the most intricate problems of modern medi- 
cine. A subject whose proper appreciation requires not only 
a high order of talent, but a thorough knowledge of the prin- 
ciples governing pathology, histology, chemistry, etc. 

Less drugging and more rational therapeutics is the cry 
of modern progress and this can only be obtained by the 
thorough discussion of the experimental and clinical results 
of those who have rationally exhibited therapeutics. 

EDITORIAL NOTES. 

Pauperisation by Hospitals seems to be a growing evil 
in England. The Provincial Medical Journal says in reference 
to this that '^ Beating the Record " is the title of a paragraph 
in the Charity Record, in which it is announced that at the 
Middlesex Hospital 41,000 patients were relieved during last 
year. This is the kind of competition which would seem to 
be encouraged : increase the number of patients, so that when 
an appeal is made to the public the hospital will be able to 
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show large figures. Donors or subscribers are asked to give- 
to the hospitals which can show the largest list. The bait is 
simple, and the pauperisation by the hospitals will continue 
unabated so long as this unhealthy spirit of competition ex* 
ists. The smaller hospitals who may be doing a vast amount 
of useful work have no chance of competition with hospitals 
which number their patients by tens of thousands. 

The Neglected Code leads Dr. W. C. Chapman to make 
the following remarks in Progress: The recognized code of 
medical ethics, although not entirely satisfacrory, has proven 
worthy of and occupied a prominent place in medical organi- 
zation, and is still worthy of the highest regard. Instead of 
discarding it, it might be well to study its imperfections and 
strengthen its points of weakness. Careful study will reveal 
the fact that this can be done by very slight alterations. Now, 
more than at any previous time, is there need of a spirit of 
fellowship and an elevated and well-understood code of eihics- 
among medical men. Eclectics and homoeopaths delight in 
harping on what they choose to call '^ the defunct code." It 
would afford them a great deal of satisfaction to have it thrown 
into entire oblivion, for the reason that misery loves company. 
Then will regular medicine have taken a step downward 
toward eclecticism homeopathy. Already have men grasped 
the higher round of regular medicine and stood upon the 
plane of homoeopathy, in which position they were at last ac- 
counts. 

Let honorable medical men, men who love their profession, 
for the glory there is in it, and they are legion, make one 
more united effort to establish and keep before the eyes of 
the profession a well-understood code, and medicine, with its^ 
rapid advances of the past decade, will, in the eyes of the 
world, soar far above any claims made for it at the present 
time. 

Amateur Prescribing is a favorite amusement with the 
many, and if they were the only ones hurt it would matter 
but little, but it is the other fools who generally suffer. The- 
Hospital Gazette says that acid nitrate of mercury is, doubtless^ 
a useful external application in certain cutaneous disorders^ 
but it is hardly the sort of thing to smear over one's body as- 
a cure for scabies. Acting on the advice of an unlearned feU 
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low-laborer, however, three country yokels last week pur- 
chased some quicksilver and some nitric acid, and, having 
mixed the two, anointed their itching skins, with the result 
that the coroner has had to inquire into the cause of death of 
two of'them, while the third is simply " hanging fire." The 
ohemist who sold the materials came in for some censorious 
observations, but he does not seem to heve infringed even the 
spirit of the law. Nitric acid is an article in common use in 
the arts, and quicksilver is not itself poisonous. Another 
time, however, perhaps he will take the trouble to inquire 
what such thing are wanted for. Had he done so in this case 
he would have Saved two, if not three, unhappy men from an 
agonizing death. 

High Tempsratures have been recorded but Dr. Galbraith, 
of Omaha, reports an extraordinary case, in which the tem- 
perature of a lady with a slow pulse rose at times to 151° F., 
requiring the construction of new thermometers to register 
the phenomenon. We do not wish to question the accuracy of 
the statement and leave it to our readers who may accept the 
following from a correspondent of the Journal of the American 
Medical Association: The case is the reverse of Longfellow's 
'* Excelsior." Dr. Holland said of it that it sounded like the 
truth but it was a lie. This on the other hand, sounds like a 
lie, but it's the truth ; not a bit of doubt about it. Perhaps 
some doubting medical Thomases will even ridicule this hum- 
ble attempt at the Doctor's defense. No matter. Let the 
heathen rage and the women siss. Science will be vindicated 
in the end. A medical book agent once approached a neigh- 
bor of mine to sell him the latest thing out in surgery. * ' No, " 
said the Doctor, *'I've no time to read it. I already have 
10,000 volumes in my medical library, and besides I have to 
ride twelve miles every day to catheterize a lady from whose 
bladder I draw ten gallons of water every twenty-four hours." 
The agent was a layman. He couldn't understand it. He 
was dumbfounded at the Doctor's solemn asseveration of a 
scientific fact, and pronounced him ''the monumental liar of 
America." The Doctor not having a string of titles to his 
name, the agent thought he had no license to lie like that. 
But the ignorant fellow simply didn't know. That's one 
great advantage the trained physician has. He can take in 
the most astonishing revelations of science witliout wincing. 
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Znicroscopij. 

The American Society of Microscopists. — This asso* 
ciation, now in the thirteenth year of its existence will hold 
its fourteenth annual meeting in Washington, D. C, August 
10, and continue in session five days. Its roll of active mem- 
bers contains about three hundred and fifty names, embracing 
very nearly every person in the United States who is at all 
prominent as a microscopist. Its membership consists of 
two distinct classes, viz.; professional men and students of 
the natural sciences, who use the microscope in their daily 
avocations as an instrument of research, diagnosis, or precis- 
ion ; and amateurs, or those who find pleasure and profit in 
the revelations of the instrument. liTany of the latter class, 
from having early chosen special lines of study and investi- 
gation, have acquired high reputations in their respective de- 
partments of microscopical research. In its earlier years this 
class predominated in the membership of the society, but at 
present the professional element is largely in excess. 

The qualifications for membership are very simple. The 
applicant must be a respectable person socially^ and interested 
in the use of the microscope. 

The advantages of membership are dual in their nature^, 
i. e., general and social, or those which accrue to the individ- 
ual from association with others engaged or interested in the 
same pursuits in any and all walks of life ; and special, in 
that the meetings of the society are to a certain extent edu- 
cational in their nature. In the *' Working Sessions " expert& 
in every department of microscopical technology are engaged 
in giving manual demonstrations of the details of their lines 
of work ; in the informal evening ** conversaziones " the room 
of every worker who has anything special to exhibit or demon* 
strate^ is open for the reception of all those who wish to 
witness the demonstration ; finally the soiree affords an op^ 
portunity of displaying for the benefit of the members, as 
well as the public generally, all that is most beautiful, inter-? 
esting and instructive in the cabinets or laboratories of the- 
exhibitors. Of late years the soirees have been attended by 
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many thouflands of visttors in eVery city in which the society 
has met, and hare been regarded aardistingnished social as well 
as scientific events. 

The dnes are trifling, only f2.(X> per annum, and in return 
-the member gets a volume of the Annual Proceedings which 
costs very nearly this amount. These proceedings are ele» 
gantly and profusely illustrated with photo-engravingei, auto- 
types, chromoliths and wood engravings, done in the highest 
style of art. There is scarcely a subject in the whole range of 
microscopical work, upon which information may not be found 
by reference to the indexes of these volumes, and collectively 
they form a library of microscopy full of invaluable matter to . 
the student and worker. 

The railroads have of late years extended excursion or 
convention rates to and from the places of meeting and, aL 
though no arrangements have as yet been definitely made, we 
can assure our readers that the Washington meeting will be 
no exception to the rule. Indeed, it is probable, from the fact 
of the meeting of the American Association for the Advance* 
ment of Science in Washington only three days after our ad- 
journment that a more than usually advantageous arrange- 
ment may be obtained. 

The museums and libraries, as well as the many other ob- 
jects of interest of the National Capital and its surroundings, 
will be open to the visits of the members, and special facil- 
ities for seeing them will be accorded. 

Special hotel rates will also be secured. An announcement 
of the railway fares, hotel rates, etc., will be made hereafter. 

In view of the facts related and from assurances that we 
have already received we are justified in saying that there 
will be present the largest number of old members of the society 
ever in attendance at an annual meeting. 

We invite and urge upon all persons, professional or ama- 
teur, interested in microscopy and not already on the rolls, to 
send in their applications for membership to the Secretary, 
Dr. W. H. Seaman, No. 1427 Eleventh Street, Washington, 
p. C. The application should be accompanied by $3.00 which 
is the initiation fee and one year's dues. As it is more than 
probable that the initiation fee will be increased in the near 
future, it will be to the advantage of all who contemplate 
membership to send in their applications before the next 
meeting. 
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Any farther information concerning the Society or the ap- 
proaching meeting may be obtained on addressing any of the 
undersigned. 

Frank L. James, President, Box 568, St. Louis. 

W. H. Seaman, Secretary, No. 1424 Eleventh St., Wash- 
ington, D. C. 

C. C. Mellor, Treasurer, No. 77 Fifth Ave., Pittsburgh, Pa. 

Recent Advances in the Technique of the Study of the 
Nervous System. — 1^. Medullated JVerve- Fibres. — Kultschitz 
ky's improvement on Weigert'shsematoxylin process is as fol- 
lows : Place the material in Ehrlich's fluid and let it remain 
from one to two months. When removed let it remain in water 
from twenty-four to forty-eight hours, frequently renewing the 
liquid, or let it lie under a gently flowing tap for a few hours. 
Harden in alcohol, embed in celloidin and section after the 
usual methods. The sections are stained in acid hematoxylin 
solution (hsematoxylin one part, dissolved in the smallest pos- 
sible quantity of absolute alcohol ; two per cent, solution of 
acetic acid sufficient to make one hundred parts). The sec- 
tions should be allowed to remain in the stain from one to 
three hours or even longer if necessary. Rinse and place in a 
fluid consisting of a mixture of a one per cent, solution of po- 
tassium ferricyanide ten parts, saturated solution of lithium 
carbonate, ninety parts. Let, remain until bleached which 
will take from one to three hours. Wash in water, dehydrate, 
etc., clear and mount in dammar or balsam. Carmine dissolved 
with the aid of heat in a ten per cent, solution of acetic acid 
(carmine two parts, acid solution one hundred parts) can be 
used instead of the hsematoxylin solution, but the stain is 
much more easily bleached than that of the latter, and hence 
the process of decoloration must be closely watched. 

2°. Nerve-Fibres of the Brain. — In the Archiv.f. Mik. Anat.y 
Oyarzum recommends for the study of nerve terminals in the 
brain of amphibian's the following technique, which is Ramon 
y Cajal's modification of Golgi's method : The brain is placed 
in a vessel impervious to the light (or kept in the dark) and 
containing twenty parts of a three per cent, solution of potas- 
sium bichromate, and five parts of a one per cent, solution of 
osmic acid. Here it is kept twenty-four hours. On removal 
the brain is thoroughly washed in distilled water and placed 
directly into a vessel, also protected from the light, containing 
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A solution of nitrate of fiilver (seven and one-balf parts of the 
nitrate to one hundred parts of distilled water) and left for 
'twelve hours. At the expiration of this time the silver solu- 
tion is drawn off and replaced by a fresh solution of the sattie 
strength, and the preparation allowed to remain twelve hours 
longer. Rinse for a moment in distilled water (in the dark) 
and place in absolute alcohol to complete the hardening. It 
is now exposed to the light and ready for embedding and sec- 
tioning. 

Staining with Methyl Blue.— In the Archiv, /. Mik. Anat., 
Professor Dogiel gives a method for staining the nerves in the 
muscles and other organs which is a great improvement tech- 
nically upon Ehrlich's process. Mr. C. O. Whitman makes 
the following summary of it in the American Naturalist: "It is 
sufficient simply to inject the vessels of the organ with a four 
per cent, solution of methyl blue in the physiological salt so- 
lution. The injection is performed immediately after the 
death of the animal. Usually the organ is left in situ until the 
stain takes effect ; but, if sufficiently thin, it can be cut out 
and placed in a drop of aqueous humor, and watched under 
the niicroscope until the desired effect appears. In the first 
case the organ must be laid bare, and its cavities^ if it have 
any, must be opened. The stain may appear in the course of 
a few minutes, but often only after an hour or two. In the 
second case the conditions are most favorable, not only for 
•staining, but for observing the action of the stain and noting 
the exact time for fixation." 

A simpler method still may be employed for the demon- 
stration of nerves in certain organs and tissues. The tissue is 
taken from the animal while living, or just after killing, and 
placed on a slide or in a watch-glass in a few drops of aqueous 
humor, to which are added two or three drops of a one-fifteenth 
or one-sixteenth per cent, methyl blue solution in the physio- 
logical salt solution. Ordinarily the stain appears in the 
nerves in five or ten minutes ; but the time depends much 
-^upon the thickness of the tissue. In the retina, for example, 
two or three hours or more may be required to bring out the 
nerves of the different layers. The nerves of cold-blooded 
animals stain more slowly than those of warm-blooded ones. 
'The fixation of the color may be accomplished conveniently 
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by picrate of ammonianiy which produces a fine, granular, 
violet precipitate with the metliyl blue, and at the same time 
rendwa the tissues quite transparent. This reagent also- 
softens the tissue, so that it can easily be separated by the aid 
of needles. Twenty to thirty minutes are usually suffident to 
lix Hie B k mi f k ; }Mi 4hiok iiasaas may require from two ta twelye 
hours. It is important that the original blue color be made* 
to pass into a violet without the least tinge of green ; otherwise 
the preparation may quickly fade. The preparation may be 
mounted in dilute glycerine. A saturated alcoholic solution 
of picrate of ammonia will harden the tissue, so that it can be 
cut in pith or liver, and the sections mounted in glycerine. 

F. L. J. 

Dermatology anb (Bcnito-Urtnara Diseases. 

Rarity of Favus in London. — It is a rather strange 
thing that favus should be so rare in London as it is repre- 
sented to be. Readers of the Journal may perhaps remem- 
ber that some time ago I mentioned the fact that Rosenthal 
had made the same observation in Berlin. Mr. Malcolm 
Morris states among other things in a paper ( British Journal' 
of Dermatology) that the rarity of the disease in London may 
be fairly judged by the number of cases which have attended 
at the skin departments of the various hospitals during the 
past year. This includes eleven of the principal hospitals 
and discloses a total of twelve canes. Of these one was a 
Polish Jewess who probably imported her case, and an,other 
one was a German who contracted it in his own country. The 
disease seems to be more frequent here, whilst ringworm 
of the scalp, |}er contra, is plentiful in the British capitol and 
not so often seen here. 

Comedo. — Comedo, as is well known ^ is a functional 
trouble of the sebaceous glands, and its proper and radical 
treatment is one which requires much care, attention and 
time. During this period the black points remain to a cer- 
tain extent unless local measures are adopted. When few in 
number and comparatively large, they may be removed by 
means of a comedo-extractor. But when, as often happens,, 
they are numerous and exceedingly small, other measures- 
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mast foe adopted. Atnmg the latest is that of Uaaa which is 
as follows : 

9 Lanolini pnriss 10 parts. 

Vaselini 20 pattf. 

Hydrogen peroxid 20-40 parts.. 

M. Big. Apply locally. 

Treatment of Pediculosis Corporis., — This affection may 
be treated without touching the patienti his clothing being 
subjected to. acertain process. A. Fournier follows the course,, 
indicated further on, at PH6pital, St. Louis : 1^. The pa- 
tient's clothing of every description is submitted to a heat of 
l20°C., or to sulphur fumigation. 2®. The patient is subjected 
to a cinnabar fumigation, followed by a sulphur bath. 3^. 
The bed-sheets are changed and sent to the laundry. All of 
this cannot be done conveniently in private practice; and, in 
such cases, the following procedure is followed : Underwear 
is sent to be washed and clothing is thoroughly fumigated with 
sulphur. In the absence of bathing conveniences, the pa- 
tient is to be treated with sulphur lotions or carbolic acid lo- 
tion of one per cent, strength. Mercurial lotions or fric- 
tions must be prohibited as well as bichloride baths, because 
with a scratched, excoriated skin the patient would be liable 
to become salivated. 

Koch's Lymph in Cutaneous Tuberculosis. — The Com- 
mission of Physicians of I'Hdpital St. Louis, has made a 
final report respecting the use of Koch's lymph in cutaneous 
tuberculosis ( 5riiis/i t/our. Dermat) y eixxd particularly lupus .- 
Louis Wickham states that in twelve the results were nit 
and in eighteen cases very slightly improved. Considering 
the dangers incident to the use of the remedy the Commis- 
sion does not think it should be persevered in. The old treat- 
ment secures better results. The method has been abandoned 
at the above hospital ^' to the great satisfaction of the patients 
themselves." Per contra. Dr. Henry P. Loomis reports a 
ease of lupus of the face in a woman of sixty-five (Journal of 
Cutaneous and Oenito- Urinary Diseases ) in whom the treat- 
ment was apparently successful. The report was made three 
months after first seeing the patient, no time having been al- 
lowed to ascertain whether any relapses took place or not^ 
The author states that '^ an interesting feature was the power 
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of tbe lymph to render apparent tubercular nodules in places 
where they were unrecognizable before treatment began." 

Progeny of Lepers.— In an analysis of 118 cases of 
leprosy in the Tantaran Asylum, in the Punjab, reported by 
Gulam Mustafa and read before the Epidemiological Society 
of London by Dr. Phineas S. Abraham, we find the following 
relative to the progeny of lepers : Seventy -three of the total 
number appear to have been married before the onset of the 
disease, viz., forty-three males and thirty females ; and whilst 
still in the healthy condition, the males are credited with 
seventy-one children, now or lately living, and in most cases, 
free from the disease, and the females with sixty-five ; totals 
136. Only four females are stated to have given birth to 
ofispring, five in all, after the disease had declared itself. 
Until recently, it was the custom to allow the patients to 
intermarry. Thirty-nine of those whose histories are rec- 
orded, viz., sixteen males and twenty-three females — availed 
themselves of the privilege, and seven of them married more 
than once ; thus, one man united himself with no less than 
'five leper wives one after the other, and several other pa- 
tients were married two or three times. Altogether, the 
number of marriages contracted by the men in the list amounts 
to twenty *six, and those of the females to twenty-nine. Only 
vfive of the men proved prolific, with a result of ten children 
and eight of the women with a result of fifteen children. 
Four of the children are dead, so that we have left twenty-one 
as the progeny of fifty-five marriages. As the notes give no 
information as to the names of the leper or lepers which each 
man or woman married, it is impossible to say whether the 
children and the marriages are not counted twice in the above 
collection. It is probable that the actual sterility is even 
greater than these figures indicate. 

Pulmonary Syphilis. — Dr. Renzi has made an elaborate 
>study of this subject (Oazzetta degli Ospitali), and calls atten- 
tion to the fact of the frequency with which so-called syphil- 
itic phthisis passes unrecognized. He takes up aeriattm.the 
various differential signs which have been given and shows 
that while true in the greater percentage of cases they do not 
<hold for all and, on that account, cannot be held as per- 
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fectely reliable. On the other hand, patients who have puU 
monary syphilis are predisposed to phthisis. It has been 
stated that pulmonary syphilis is always found in the right 
side and at the base, but it is also encountered in the left 
lung and at the apex or affecting the middle lobe. It is stated* 
that in tuberculosis there is fever and emaciation. Yet there 
are cases in which these symptoms are either absent or very 
slight, and, on the other hand, they may present in pulmonary 
syphilis. I had occasion to treat such a case some time ago 
and he presented the signs of a typical case of pulmonary 
tuberculosis. Specific treatment combined with general re- 
constructives brought about a rapid amelioration which soon 
resulted in an apparent cure. 

Superiority of Mercurial over Mixed Treatment. — 
Dr. D. D. Stewart reports a case of nerve-syphilis (Medicat 
Newa)^ in which mercury and iodide of potassium failed and 
which was subsequently cured by mercury alone. The salt 
of mercury which acted so well was mercurous iodide and the^ 
author is inclined to think that had mercuric iodide been ad- 
ministered alone, in the same dose in which it was prescribed 
in conjunction with the potassium iodide, an analogous effect 
would have been produced. This leads him to suggest the 
following propositions : 1^. Does not the fact that the suc- 
cess of mercury administered alone, immediately after the 
failure of full doses of a mercurial administered in combina- 
tion with large doses of potassium iodide, indicate that potas- 
sium iodide probably eliminated the mercury too rapidly to^ 
exert any effect, and, therefore, th^t it is better not to give 
these drugs at the same time? or, if they are coincidently ad- 
ministered, should not the mercury be given in a somewhat 
larger dose than when it is prescribed alone? 2°. That, in 
the case of disease of the nervous system the cause of which 
is suspected to be syphilis, though no history of specific in- 
fection is obtainable, it is unwise to exclude lues because no 
result accrues from a thorough course of potassium iodide.. 
3®. In such a case, in all probability, no mercurial treatment, 
or, at least, no thorough course, has ever been tried. Will 
this fact, granting it, account for the failure of potassium- 
iodide, and the subsequent success of a mercurial administered 
alone. 0-D. 
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Diseases of tl^e (Eye anb €ar. 

Hemiopia, Hemianopia^ Hemianopsia. — The correct 
use of these words is not well understood and much con- 
fusion often results. Hemiopia is an old word and signifies 
literally '^ half vision," and has always been used to desig- 
nate that condition in which a person sees only one-half of 
objects. Hemianopia and Hemianopsia are synonimous and 
are new words, recently introduced for the purpose of more 
correctly expressing the visual changes that follow certain 
pathological conditions of the brain and signify absence of 
vision (blindness), in one-half of the field. The little parti- 
cle, an, gives both words a negative signification, the opposite 
-of vision, blindness. These words are not found in the medi- 
cal dictionaries, having only recently come into use. They 
are good words and are much to be preferred to hemiopia, 
since it is much more important to use a word that will ex- 
press the absence of the function of vision in certain parts of 
the field of vision rather than its presence in certain other 
parts, not designated, are blind. To illustrate: When I say 
there is *' left lateral hemianopia or hemianopsia," I mean to 
say (and these words express my meaning exactly), that the 
left half of the field of vision is blind (absence of vision in 
^that part of the field). If I use the old word, and say there is 
'^ left lateral hemiopia," I mean that vision is still present in 
the left half of the field of vision, leaving it to be inferred 
that the right half of the field is blind. It must always be 
understood that the part of the retina involved is the opposite 
part to that of the field designated. 

This subject is the more important because it plays such 
an important part in most cases of cerebral localization. 

** The Deadly Ear Syringe " — Jumping at Conclu- 

rsions. — Very recently in the St. Louis Medical Society, Dr 

Bremer reported a fatal case of brain disease under the rather 

startling heading: *' The Deadly Ear Syringe." It strikes me 

Hhat this heading is a grave slander on that noble instrument, 

and I wish to say a word in its defense, in addition to what I 

said in the society at the time, which was very meagrely re- 

^ported in the preceding number of this Journal. 
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The case in brief is : A lady had had for many months 
vhat was diagnosed to be '^ nervous prostration." She had 
had decided headache on one side of the head. Recently an 
abscess formed in the drum of the corresponding ear, and sud- 
denly began to discharge externally. This relieved the per- 
sistent headache. The family was directed to cleanse the ear 
by gently syringing it. How much force had been used in 
tiie syringing was not known. Suddenly several brain symp- 
toms set in, and the woman died in profound coma. The 
diagnosis was stated to have been meningoencephalitis, and 
possibly cerebral absccBS. In commenting on the case, Dr. 
Bremer strongly attributed the brain trouble to the use of the 
pyringe, stating that in syringing the ear, the water had been 
forced into the cranial cavity, and that had excited the fatal 
inflammation. The doctor ought to know that it is no easy 
matter to force water into the cranial cavity by means of an 
ordinary ear syringe. If the water were confined so as to pro- 
duce hydraulic pressure, such a result might follow ; but in 
syringing the ear, there is always a way of easy escape for the 
water, making any considerable pressure impossible. I take 
it that the correct explanation is about this : Slow caries of 
the bone, most likely in the roof of the orbit, had been going 
on for months, causing the ** nervous prostration," and the 
one-sided headache mentioned, leading finally to the sudden 
development of an abscess in the drum cavity and soon there- 
after the extension of inflammation to the meninges and a 
fatal result. I venture the assertion that the brain trouble 
would have developed, even, if '*the deadly ear syringe" 
had not been used at all. Certainly then, the fatal result is 
wrongfully charged upon the innocent syringe. Though ordi- 
narily extremly careful the doctor evidently ** jumped at a 
conclusion" in the case he reported. 

Bichloride Solution in Acute Conjunctivitis — A 
Case. — Late in the evening this week a gentleman's eye 
began to burn, scratch and lachrymate without any known 
cause. Soon a muco-purulent secretion began to form ; the 
eye annoyed him considerably during the night ; in the morn- 
ing the lids were glued together. I found the skin of the lids 
somewhat discolored — darker than it should be. The lids 
were swollen and cedematous. The palpebral conjunctiva 
was intensely red, cedematous, and considerably roughened 
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by the swelling of the papillae. The bulb or conjunctiva was 
congested, but not intensely red. The increased secretion of 
tears gave the eye a watery appearance. 

Diagnosis. — So-called catarrhal conjunctivitis. This is a 
form of conjunctivitis that occurs mostly in warm weather and 
for that reason it is sometimes designated vernal conjunctivitis. 
Treatment. — I prescribed a solution of bichloride of mer- 
cury, one part in 5000 parts of water to be dropped into the 
eye every hour quite freely. Next morning the eye was so 
much better that I dismissed the case, directing that he should 
use the eye water only till bed time. It is not always easy to 
determine what medicine to prescribe in these cases of con- 
junctivitis. They are not all alike so the same remedy will 
not answer in all cases. In this case, however, the bichloride 
solution acted '* like a charm." 

The Significance of Muscae Volitantes. — People are 
often frightened almost out of their wits by the sudden appear- 
ance of flying specks before their eyes ; sometimes there are 
only one or two, but often thousands of them can be seen, 
particularly when a person looks towardsa white surface, as 
white clouds, white houses, white pavements, or towards water 
surface. These flying specks are mostly small points, con- 
nected one with another by fine lines, and the points often pre- 
sent a beaded appearance. At first, persons are likely to try 
to knock them away, thinking it is something before their 
eyes. They come usually in both eyes at the same time. 
They may diminish or increase in number at times, but they 
rarely ever disappear eptirely . They usually have a fixed pos- 
ition in the field, but occasionally they move or float about to 
a limited extent. They never interfere with vision by settling 
over objects looked at. They are invisible with the ophthal- 
moscope. Their nature is not well understood. The expla- 
nation usually given is that they are opaque points in the 
vitreous humor, which throw shadows upon the retina and 
thus become visible. Badly focused eyes are most likely to 
be troubled with muscse volitantes. They signify nothing 
serious so long as they are mere points, connected by fine 
lines, and do not interfere with the acuteness of vision. 
Treatment is more than useless. If the eyes are out of focus 
proper glasses should be selected. It is important that the 
patient should ignore their presence entirely ; should avoid 
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seeing them as much as possible and let them alone. Large 
floating masses before the eyes, which swim around and often 
obscure vision, are the result of serious disease and should be 
promptly looked after. 

A. D. Williams, M. D» 



(Excerpts from Hussian anb pdislj literature. 

Koch's Tuberculin in Pulmonary Tuberculosis. — > 
Professor Fedor A. Loesch, of Kiev (^Vratchy No. 5, 1891, p. 
158) says that he has tried Koch's treatment in ten cases of 
pulmonary tuberculosis, nine of them being of a more or less 
mild form, and one ''fully developed." The individual 
(gradually ascending) dose varied from 0.001 to 0.015 gramme, 
the total number of the injections amounting to 105, and the 
total quantity of the lymph injected to 0.632 grammes. The 
essential points of the clinical research may be condensed 
somewhat as follows : 1.^ A^ regards the patient's sub- 
jective state, the results might perhaps be termed ''satisfac" 
tory," since in all the cases there were observed improvement 
in sleep, and decrease of cough, dyspnoea and thoracic pain 
or discomfort. The self-same, however, may be also ob- 
served after some three or . four injections of a solution of 
chloride of sodium (NaCl) which can even lower a febrile 
temperature. 2.^ Catarrhal phenomena similarly mostly (in 
six cases) improved, the amount of rdlea and expectoration 
decreasing. [ During the first two or three days of the tuber- 
culin course, however, the sputa always became more abund- 
ant.] 3.^ Pulmonary infiltration in four cases remained un- 
changed; in one ''possibly slightly decreased," but in one 
decidedly decreased. 4.® Of three cases of laryngeal ulcers, 
in two no amelioration whatever could be noticed, while in 
the third, after a fleeting initial betterment, there ensued a 
considerable aggravation, which necessitated discontinuing 
the remedy. 5.® The pulmonary capacity increased only in 
one case (and here it was directly due to a corresponding sub- 
sidence of catarrhal symptoms). 6.° The bodily weight in 
one case increased (2 Russ. pounds), in three it sank (from 
three and a half to nine pounds), and in six it did not under- 
go any alteration. 7.° Tubercle-bacilli disappeared from the 
expectoration in one case only. 8.^ The proportion of hsemo- 
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globin in five caBes did not show any changes, in one it was 
diminished, and in four augmented from ten to fifteen per 
cent, (which was thought to be dependent upon the improved 
hygienic conditions of the patients). 9.^ On the whole, in 
none of the ten cases could any serious objective amelioration 
be obtained, while three decidedly grew worse. lO.** The 
constitutional ^'reaction" greatly varied: in some a febrile 
rise (up to 40.2^C.) occurred, while in others the tempjBrature 
did not surpass 37.5^0. In one (female) case the injection 
gave rise to a typhoid state. 11.^ As to the pulmonary ''re- 
action," in eight cases the injections were followed by the 
appearance of a tympanitic note on percussion, and blood in 
the sputa, which signs seemed to point out that the remedy 
induced congestion of the lungs. 12.^ The remedy has no 
diagnostic value. [The same opinion is entertained, amongst 
many other Russian practitioners, by Dr. A. A. Kad'ian, of 
St. Petersburg, who, on experimenting upon himself, ob- 
served a constitutional " reaction " of two days' duration, and 
a local one (swelling of lymphatic glands) of three weeks' 
standing. Dr. Kad'ian happened to be a perfectly healthy 
man, Fide the Vratch, No. 4, 1891, p. 124. — Reporter']. In 
view of all the results. Professor Loesch has totally given up 
Koch's treatment of tuberculosis. He sincerely hopes that 
others will shortly follow his example. 

Tannin as A Remedy for Iodoform Exanthema. — 
As is well known, the external use of iodoform (in the form 
of powder, or salve, or ethereal solution, or collodion — in 
fact, in any shape ) is fairly frequently followed by the ap- 
pearance of an erythematous or vesicular rash of a rather re- 
fractory and tedious character which in idiosyncratic persons 
may spread far beyond the area treated with the substance. 
In the Polish Nowiny Lekarskie (1891, No. 3, p. 99), Dr. 
Boleslaw Wicherkiewicz, of Poznan, the editor, writes that he 
has succeeded in discovering a very efficacious method for 
speedily curing such exanthems, which consists in a local ap- 
plication of a glycerine solution of tannin ( 1 part of tannin 
to 3 of glycerine). It is imperatively necessary, however, to 
employ a chemically pure glycerine for the purpose. A suffi- 
ciently thick layer of gauze should be freely soaked in the 
fluid, applied to the whole diseased area and carefully cov- 
ered with a piece of gummed paper, the whole being fixed by 
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means of a suitable bandage. The dressing should be changed 
once daily. After the subsidence of the rash, it is advisable 
lo apply, for a few days, a piece of linen smeared with a 2 per 
cent, boracic acid ointment (to keep the parts well protected). 
[By the way, speaking of iodoform and its drawbacks, it 
might be not out of place to draw our readers' attention to a 
means for rapidly deodorizing the hands after handling the 
drug, which has been recently introduced by Dr. B. Haffter, 
of Trauenfeld, the editor of the Correspondenz-Blatt fuer 
Schweizer jErzte (1891, March 1, p. 157|). According to his 
experience, the odor can be swiftly and tracelessly removed 
by thoroughly washing the hands with an iodine soap which 
is prepared of products of the Sulzbrunn iodine mineral water 
(by Mr. Dornier, of Kempten,in Bavaria). — Reporter"], 

On the Antipyretic Treatment of Acute Infectious 
. Pevers in Children. — Dr. Alexandr A. Kissel, of St. Olg&'s 
Hospital, in Moscow, details {Mediizinshoie Obozrenie, No. 2, 
1891, p. 184) his observations on fifty-five cases of typhoid 
fever in children which were treated without using any anti- 
pyretic means whatever. The patients' ages varied from three 
to thirteen, thirtj^-five being of ten and under that age. The 
total duration of the disease in twelve was under fifteen days ; 
in twenty-seven between fifteen and thirty ; and in sixteen 
above thirty (up to sixty-five days in one case). In ten cases 
onore or less fever complications (periparotitis in three, sub- 
cutaneous abscesses in seven) occurred. Only one case ended 
dn death, the issue being due to perforation of the vermiform 
appendix. Analysing his. material, Dr. Kisel arrives at the 
following noteworthy conclusions : 1*^. In cases of enteric 
fever treated without any antipyretic means, children take 
their food more readily and generally feel better than in cases 
treated by antipyretic. Moreover, to the former case the 
usual improvement in the patient's subjective state, setting 
in after defervescence, proved to be by far more pronounced 
than in the latter. 2®. The severity of the disease does not 
' seem to stand in any correlation with the intensity of the 
fever. 3^. The severity or danger of the morbid process ap- 
pears to lie mainly in certain molecular changes, arising in 
tissue cellular elements under the influence of the infectious 
or pathogenic principle. 4^. It is just possible that the use 
of antipyretics can frequently be accompanied with injurious 
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consequences for the patient. 5?. The author has never yel^ 
happened to come across a case in which any definite and 
rational indications could he made out for the employment of 
antipyretics i^ents. 6^. An increased feeding of such patients 
never causes any injurious effects. 7^ Speaking generally, 
such cases as are characterized with a rapidly rising temperat- 
ure, attaining high levels within the few first days, seem to 
run a more favorable cofirse than cases of other descriptions, 
which fact justifies the admission that a high temperature 
exercised a beneficial influence on the typhoid process. 8^». 
An enormous majority of so far published observations on the 
action of antipyretics can hardly satisfy a strict screntific 
criticism. 9^. A rational treatment of acute infectious dis- 
eases constituted a totally open question. The latter can be 
settled solely on the ground of carefully studying the ways 
and means employed by Nature in its struggle with various 
pathogenic factors. The postulates are supported by the au-- 
thor's other observations including thirty-six cases of croupsus 
pneumonia, 2 of pertussis, 13 of dysentery, 6 of acute articular 
rheumatism, 18 of purulent pleurisy, and 10 of serous pleurisy. 

Ichthyol in Gynaecological Practice. — In the Polish 
Wiadomosci Lekarakie, Nos. 10 and 11, 1891, p. 310, Dr. Ash- 
kenazy, of Krynica, Austrian Poland, says that following 
Freund's recommendation, he tried sulpho-ichthyolate ofam- 
monia in a number of cases of pelvic inflammatory effusions^ 
retrouterine exudations in Douglas' cul de sac, panime- 
tris, salpingitis, oophoritis, perip^phoritis, and cervical 
metritis with erosions. The remedy was employed a. inter- 
nally, in sugar-coated pills, in the dose of 0.1 gramme re- 
peated three or four times a day ; b. in the form of a 20 per 
cent, salve with lanoline, which was rubbed into the abdominal 
integuments ; c. in the form of rectal suppositories, made of 
0.1 gramme of ichthyol with heytrum cacao; d. in cases of 
cervical metritis with erosions ; the author also used tam^ 
pons, soaked in a ' ten per cent, glycerine solution of 
the remedy and inserted daily ; e. in additioa (in cases 
of the latter category ), the parts were painted with pure 
ichthyol three times every week. The results were said 
to be invariably brilliant, all the patients making a speedy 
recovery. The drug seems to possess powerful antiphlogistic 
and sedative effects. It may be as well added that in many 
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cases full or sitz baths ( of fifteen minutes' duration, at 28^ 
Reaum. ) were used as an adjuvant means. 

[ At the fourth general meeting of Russian medical men at 
Moscow, Dr. Vasily N. Massen^ of St. Petersburg, read a 
paper on the subject with twelve cases in which he similarly 
emphatically draws attention to sulpho-ichthyolate of ammo- 
nia as an excellent anodyne and resorbent remedy for chronic 
affections of the female genital sphere. It is advisable, how- 
ever, to abstain from its administration in acute cases, since 
the drug tends to give rise to local irritation in such patients. 
Dr. Nikolai D. Gavronsky, of Teleznovodsk, has also adduced 
thirty gynaecological cases in which he successfully resorted 
to ichthyol. Vide the Meditzinskoie Obozrenie, No. 2, 1891, p. 
149 J and Vratch, No. 7, 1891, p. 210.--RepoHer'\. 
Berne, Switzerland. Valerius Idelson, 



2neMcaI progress. 

THERAPEUTICS. 

Betel as an Intestinal Antiseptic. — M. Yvon states that 
betol or naphtalol or salinaphtol is valuable in children's 
diseases where an intestinal antiseptic is indicated. As is 
well known betol is a salicylate of naphtol. The following is 
a good formula in cases of the character mentioned above : 

9 Betol gr. XV 

Syr. aurant flor gj 

AqusB acaoisB 3 v 

M. Sig. In dessertspoonful doses. 

The total amount above given may be taken in twenty- 
four hours. The betol may also be given alone in milk in the 
doses indicated above. As the taste is very slight it is not 
difficult to administer. 

Haemostatic in Congestive Dysmenorrhoea. — H. Fritsch 
gives the following formula in Therapeutische Monatshefte : 

9 Ext. hydrastis 
Ext. gossypiirad. 
Ergotini aa gr. xlvl. 

M. ft. massa et divide in pilnlas No. 100. 

Sig. One pill three times a day. 
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Rotter's Antiseptic. — The following is the formula of 
this preparation which is used in surgery for compresses, irri- 
gation of wounds, etc. : 

9 Zlncl ohloridi 

Zinoi. 8ulpho*oarbolat Sa gr. xlv. 

Add. boraoio gr. xx^y. 

Sodiiohlorid gr. ijss. 

Acid, salicylic gr. vj. 

Acid, citric. 

Thymol SS gr. J. 

Aquae OJ. 

M. 

Local and General Antiseptic Treatment of Diph- 
theria. — Dr. A. Fagot states ( Thhse de Lyon ) that diphtheria 
originally local in character, must be met with a local anti- 
septic treatment. The false membranes must not be removed 
unless this can be accomplished by gentle means. Carbolic 
acid is to be applied locally and in irrigations. The antisep- 
tics to use are as follows : 

9 Acid, carbolic ..3i-3Ufl8- 

Camphor 3v-3viJ8S. 

Alcohol 90^ 3y8S. 

Olel q. s. 

M. 

The amount of carbolic acid and of camphor is to be varied' 
according to the gravity of the angina. In the intervals fre- 
quent irrigations of a one per cent, solution of carbolic acid 
are to be made so as to have the mucous membrane in con- 
tinuous contact with the remedy. The antiseptic prevents 
the development of the bacilli. Salicylic acid has also been- 
employed locally according to the following formula : 

9 Acid salicylic , gr. vijss-gr.xv 

Glycerin 3x. 

Infase. ucalypti q. s. 3x v. 

Alcohol 

M. 

Boric acid, iodoform, creasote, resorcin, etc., have also 
been employed. General antiseptic treatment consists in giv- 
ing the patient a tonic and nutritive regimen which enables- 
him, by the hyper-activity induced in the different organs, to 
eliminate the poisons elaborated by the micro-organism and^ 
which have been introduced into the organism. 
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Treatment of Pasaskic Dysentery and Oxyurus. — C. 
Minerbi employs m^htbalin (Midedn^ Modeme) supposi- 
lories and oily enemata, the suppositories being made as foU 
lows : 

9 Naphthalin 

Butyr. oaoao aa 3ij88* 

M. 

When the ulcers are seated higher up than can be reached 
by suppositories, the author has recourse to oily enemata : 

9 Naphthalin gr. Ixxv. 

01. ollvarom 3 v. 

M. 

At the beginning of the dysentery the injections cannot be 
held much longer than a half-hour, on account of the tenes- 
mus. They should be repeated three or four times every 
twenty-four hours at this period. Later, the patients suc- 
ceed in retaining them longer and longer so as to last five 
or six hours, or even be absorbed. Besides this the enemata 
do not bring about constipation. 

For oxyuras the same method has been successfully em- 
ployed, children infested with this parasite being cured in 
less than a week. The formula employed is as follows : 

9 Naphthalin gr. xv-gr. xxij. 

01. olivarum 3x-3xv. 

M. 

Slg. For one injection. 

For an adult the enema should be made stronger such as : 

9 Naphthalin gr. lxxv-3J88. 

01. olivarum 3xv-3xx. 

M. 

8ig. For one injection. 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Anaesthesia and Anaesthetics. — At a recent meeting of 
the Nottingham Medico-Chirurgical Society, Mr. Joseph 
White read a pa^er on this subject {Prov, Med. Jour,) based 
on an experience gained from 4,500 administrations. In order 
of frequency the anesthetics used were : chloroform, ether, 
A.C.E. mixture, bichloride of methylene, and amylene. Mr. 
White recalled his personal impressions of the intense pro- 
fessional interest aroused by the discovery of anaesthetics in 



304 Editorial Department. [Hay, 

1846-7, and gave details of the early experience of the pro- 
feesion with the new agents, mentioning especially Simpson's 
belief— which, however, was not confirmed by subsequent ex- 
perience — respecting the superior safety of chloroform: over 
ether. The physiological effects of ansesthetics might be di- 
vided into four stages : 1^. The stage of continued conscious- 
ness. 2®. The stage of semi-consciousness. 8?. The stage of 
sleep. 4^. The stage of coma and threatened death. The 
special phenomena and dangers attending each stage were 
then discussed. In the first stage death ipight oqcur, and 
fear and alarm on the part of the patient might [seriously ag- 
gravate the depression caused by the anaesthetic. A good 
many deaths occurred in the second stage, due partly to ex- 
haustion caused by struggling, and partly to irregular respir- 
atory efforts, by which large quantities of chloroform vapor 
are suddenly inhaled. Vomiting, too, was apt to occur, and 
to lead either to danger by its depressing influence, or to loss 
of time by inducing return to consciousness.. In the third 
stage the patient passes into a tranquil state ; the pulse be- 
comes slow and regular, the pupil gradually contracts to 
small size, and the conjunctival reflex is abolished. The 
strong resemblance between natural sleep and the third stage 
of anaesthesia, as regards both the order and the character of 
events, was described at length. It was very rarely necessary 
to push anaesthesia beyond the third stage. In the fourth 
stage, the pupil dilates, the eyeball becomes fixed ; the breath- 
ing becomes slow, stertorous and irregular. The heart beats 
more and more feebly ; clammy sweats break out and death 
ensues, respiration generally ceasing before the pulse. Some 
details were next given of experiments — notably those of Sib- 
son, Percy and Glover, and later of Snowjand Richardson — on 
the action 'of anaesthetics. When a large dose was suddenly 
given to an animal the heart invariably failed first, whereas 
in the slow and sustained administration of chloroform the 
respiration failed first, though at the same time the heart's 
action was much depressed. The results of the Committee 
appointed by the Royal Medico-Chirurgical Society in 1863, 
and the Glasgow Committee appointed by the British Medical 
Association in 1877 were shown to be in substantial harmony. 
The Glasgow Committe pointed out the influence of chloro- 
form — far more than that of ether — in lowering blood pressure 
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and that such lowering nlight occar with great rapidity. They 
also insisted on the importance of watching the pulse as well 
as the breathing, and on artificial respiration as the most effi- 
cient treatment of threatened syncope. The first and second 
Hyderabad Commissions were then referred to and the con- 
-clusions of the latter carefully examined. Professor McWil- 
liam, of Aberdeen, observed the effect produced on the ex- 
posed heart of animals by inhalation of anaesthetics, and found 
«that under influence of chloroform all the cavities became di- 
lated, whereas with ether dilatation was slight or inappreci- 
able, Mr. White gave a detailed description of the views of 
the secciud Hyderabad Commission upon the order of cessa- 
tion of respiration and pulse, and contrary to their advice, 
emphMically advised attentive watching on both pulse and 
respiralion. Mr. White approved the conclusion of Drs. 
Bomford and Lauder Brunton, that the inhibitory action of 
-the vagus nerve, which is called into play in threatened or 
actual poisoning by chloroform, by slowing and diminishing 
-the action of the heart, and reducing the amount of chloro- 
form carried in a given time by the blood-stream, acts as a 
most important safeguard against an overdose. The paper 
concluded with practical directions for administration, among 
them being a warning not to push the ansesthetic during the 
struggling stage ; the importance of carefully watching pupils, 
pulse and respiration ; and in cases of danger immediate re- 
-«ort to artificial respiration. 

Acromegaly. — According to the Medical Standard^ Dr. 
'Charles Long recently reported the sixth American case of 
acromegaly to the Luzerne Co., (Pa.) medical society. The 
patient is a forty-eight-year-old German engaged as a laborer 
until ten years ago. There is no similar tendency in parents 
or in brothers and sisters, or in his children. He has never 
>been sick. Symptoms of enlargement were first noticed nine- 
teen years ago, in his hands. Since that time the enlarge- 
ment has been gradually but constantly increased. Height is 
"five feet nine and one-half inches, weight two hundred and 
«ixty-two and one-half pounds, an increase of seventeen 
pounds in twelve years. Skin is very loose and can be drawn 
up in folds. Hands, feet and face are much enlarged. Face 
has a distinct elliptical shape, so much has the lower jaw en- 
larged. Cranium is normal in size and shape. The lower 
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lip is very prominent and everted. Cheek bones are promin- 
ent, caused probably by dilatations of the maxillary sinus. 
The lower jaw is enormously enlarged. Tongue is very large, 
thick and wide. Voice is strong and deep and patient can 
sing fairly well. The hands are much hypertrophied, both as* 
to bones and soft patts. The joints are large and flat, show- 
ing hypertrophy at the end of the bones. The thorax is v0ry 
large and bulky. Clavicles and ribs are marked by hyper- 
trophied ends. The scapula is also enlarged. Breathing is 
natural and no heart enlargement can be detected. The ends^ 
of the femur are hypertrophied and the knee joints are very 
prominent. The feet are very large. The nervous system 
shows no abnormal symptoms. Excepting vision the special 
senses are all normal. The patient is totally blind and has 
been for ten years from chronic optic nerve atrophy. 

Acetonuria. — At a meeting of the Medico-Ghirurgical So-^ 
ciety of Montreal {Canada Medical Record), Dr. Ruttan and 
Dr. Wyatt Johnston read a paper upon a fatal case of cerebral 
apoplexy, in which sugar and acetone had been detected in 
the urine. The patient, a man aged sixty-seven, had been 
under the care of Dr. B, L, MacDonnell, who had been his 
medical attendant for the last seven years, and had repeatedly 
examined the urine during that time, always with negative 
results. The fatal illness had set in suddenly with an apop- 
lectic seiznure. Coma had set in immediately, and had lasted 
for twenty-four hours. The urine was found at the time of 
the seizure to contain 1.7 per cent, of sugar, which had in- 
creased next day to 2.4. and then had disappeared entirely. 
Acetone to the amount of 0.81 to 0.37 per cent, was found as- 
sociated with the sugar, and the quantity had persisted for 
five days after the sugar had disappeared. The patient had 
partially recovered consciousness, and had complained of 
severe occipital pain. Death had occurred suddenly and un- 
expectedly on the twelfth day of the illness. The con- 
dition had been regarded as one of diabetic coma, but at the 
autopsy an extensive cerebral haemorrhage was present, in- 
volving the whole of the base of the brain, but most extensive 
over the medulla. Dr. MacDonnell concluded from this in- 
stance that in every case where there is sugar in the urine it 
was not necessarily a case of diabetes. 
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Dr. Mills said that the present case appeared to him like 
one that was being gradually poisoned from some retained 
substance in the body, which was unknown to us, and de- 
ranged metabolism generally. 

Dr. Johnston stated that in view of the post mortem, pois- 
oning by acetonuria could not be regarded as being thecause- 
of any of the symptoms. The hemorrhage had produced both 
the coma and the acetonuria. The blood obtained at the 
autopsy was free from acetone. The death was probably due- 
to a recurrence of the haemorrhage. 

DISEASES OF WOMEN AND CHILDREN. 

Treatment of Convulsions in Children. — The Paris cor- 
respondent of the Archives of Pediatrics says : We extract a 
few notes on this subject from Dr. Decroizille's late book on 
children's diseases. First of all, the doctor who is called to* 
treat such a case must be exceedingly calm and try to find the 
real cause of the trouble. The cause of convulsion is a matter 
that is complex, and the treatment is likewise. Indeed, it 
will often be found that no medical treatment proper will be 
needed, as the child will get better without drugs, for the cause 
may be simply a room too hot or a pin badly placed. Have 
the child stripped at once and the window opened, or put it 
into a bath and pour water on its head of a different tempera- 
ture. It is well known that convulsions often occur from irri- 
tation of the intestinal tube from food or from worms, so it 
would be well to look to this at once. If food is at fault, a 
simple tickling of the throat will cause vomiting and a stay of 
convulsion. If not, give calomel in one and one-half to three 
grain doses. (Manna is a purgative often used in France under 
such circumstances.) A vermifuge is the next thought. The 
convulsions owing to teething are well known, and a doctor 
should be well posted on the eruption of the temporary teeth, 
and know when each one should be due. Here lancing is 
considered useful by the author. If there is a hypersemia of 
the brain, a few leeches behind the ears or placed at the in- 
ferior extremity of the thighs. If no result is obtained, then 
anti-spasmodics must be given (oxide of zinc, musk, and hyos- 
cyamus). Bromide with chloral can be used, but opium must 
be given with care, if at all. Where the child is ansemic iron: 
must be given afterwards, and the preparations that are com- 
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t)iDed now with pepsin are considered the best. In all cases, 
after the attack, the child must be kept in a dark room in per- 
fect quiet. 

Occlusion of the Os Uteri During Four Days' Par- 
turition. — Dr. Neale reported the following to the Gynaecolog- 
ical and Obstetrical Society of Baltimore : Mrs. K. W., set 
i;w^nty-six, white ; I-para. Past history unimportant. Last 
onenstruation early part of April, 1890. Pregnancy normal up 
to November 16, 1890, when she slipped and fell violently on 
her right side on the sidewalk. There was no vaginal dis- 
charge at the time and no discomfort, except from the jar, 
4)ruising, etc., and the patient was up and about all the time. 
No movements of the child were felt after the fall. 

About Christmas, 1890, an offensive yellowish vaginal 
j^uterine) discharge occurred and continued for one week. On 
the night of January 12, 1891, her first labor pains began and 
were so severe as to require morphine, given by her attendant, 
There was no '^ show '' or discharge of any kind. The pains 
increased and the patient was suffering severely when he saw 
lierfor the first time Friday evening, January 16, 1891. She 
was a large, well-built and ^ell nourished woman. 

Could not distinctly map out the child by abdominal pftlpa- 
i;ion. By auscultation gurgling over the entire uterine tumor, 
and not a trace of foetal heart sounds could be heard. By va- 
ginal examinatian : Very short and small vagina, no cervix 
and no OS I A continuous layer of mucous membrane, flush 
•with the vaginal walls, closed over the entire vault of the va- 
gina and a little dimple in its centre was the only indication 
of where the os ought to be. 

Patient chloroformed, placed in position, hand passed into 
-vagina, finger pressed firmly against the dimple when it sud- 
'denly yielded or burst open like a membranous web permit- 
ting a gush of not foul smelling, bloody water to escape and at 
-once the rapidly enlarging outlines of the os could be felt, 
iihen about as wide as a silver half dollar piece. The soft bag- 
ging scalp and loose cranial bones came down upon the en- 
larging OS and as the expulsive efforts were almost ntZ he grasped 
4he head with a Simpson's cranioclast which tore away, and 
4hen the blades of a Tarnier basiotribe were adjusted over the 
head and neck and a thorougly macerated but not decomposed 
<or foul, small child was easily extracted. Perineum intact, os 
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fissured slightly. Small placenta expressed within six min- 
utes. Considerable post partum hsBmorrhage, uterus acting: 
feebly. Os remained open about size of silver half dollar 
piece, thick edges, uterus rather small, but not firmly re- 
tracted. Two quarts of hot intra-uterine 1-4000 bichloride 
douche were injected. Patient rallied well and debarring an 
occasional slight rise of pulse and temperature and faintly 
foetid lochia which readily yielded to the antiseptic douche, 
the puerperium was uneventful and recovery complete. This 
case was a novel one to Dr. N. He is quite sure the membrane- 
he felt was mucus and not the amniotic sac, nor does he think 
the case should be classed among those of cervical occlusion or, 
stenosis from endotrachelitis. 

SURGERY. 
Annotations by Pjbof. Louis Baueb, St. Louis. 

The Operation of Opening the Vertebral Canal in Spon- 
dylitis for the Relief of Paraplegia is the heading of an 
elaborate contribution by Prof. P. Kraske (Archiv.fuer JTItn-r 
ische Ohirurgief Vol. 44, No. 2, 1891). 

From the amount of pathological material, partly derived 
from the collection of Sohmaus (Compressions-Myelitis, 
Wiesbaden, 1890), partly obtained from the records of the path-- 
ological Institute of the University of Freiburg and personal 
observations of four rather unsuccessful cases in his own prac- 
tice, the author has arrived at a widely different pathological 
estimate from other writers, more especially from MucEwen. 
Most of them ascribe the paralysis of the spinal chord in 
spondylitis, to direct mechanical causes connected with pos- 
terior curvature. The author takes exception to such views, 
insisting on a variety of causes. Among them, compression 
is but a rare and exceptional occurrence. Seventy cases in all 
constitute the pathological cases upon which the author rests^ 
his opinion. If this should be considered inadequate, to dis- 
place the prevailing views, it would be urged, that this is by 
far the largest material on the subject collected thus far. Be- 
sides, the systematic thoroughness with which it has been 
analyzed, commends its version to special credit and accept- 
ance. Moreover, Kahler's experiments {Zeitachrift fuer HeiU 
kunde, Bd. 3. Prag. 1882) have, ere this, demonstrated that 
a moderate encroachment upon the spinal cord can not en- 
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danger its fanction provided anatomical integrity is not inter- 
fered with. Erichson'B clinical observationB of mere concuss- 
ion of the spine in railroad accidents, and our own experience 
in such kyphotic cases, in which paralysis had been super- 
added as a temporary complication, eventually relieved by 
recumbency and immobilization, add decided support to Prof 
K'b. views. 

The mere interference with or total arrest of the passage 
of lymph, will bring about oedematous succulence and eventu- 
al disintegration of the delicate structure of the cord. 

Venous hypersemia is another of the various pathological 
•causes, tending to swelling and softening of the axis-cylind- 
•ers, the loss of neurilemma and massive development of the 
connective tissue. These structural changes may even occur 
without a trace of inflammation. Struempel is probably cor- 
rect in totally denying myelitis under such circumstances. 

Though, the spondylitic curvature as a rule furnishes no 
direct provocation to paraplegia, its indirect effects of mechani- 
4cal compression cannot be ignored. For the spine being bub- 
•ceptible to diverse morbid processes, to wit: tuberculosis^ 
osteomyelitis, periostitis, traumatic injuries, etc., they may 
advance toward the canal, perforate more or less destroy 
its periosteal lining; involve the connective tissue which 
forms the organic link between the periosteum and dura-* 
mater and thus give rise to massive fungoid granulations and 
exudation, etc.'as encountered by Prof. K. in his operations. 

One or the other of those causes mentioned, may propor- 
tionately compress the cord more or less and thus impede 
its functional performance. Like other fibrous membranes^ 
the dura is apt of resisting morbid encroachments upon the 
<;ord. At any rate it resists more tenaciously than its 
namesake of the brain which serves as internal periosteum to 
the skull. Of course, eventually the spinal dura may like- 
wise become compromised and exposed to pathological disin- 
tegration. 

The question as to the legitimacy of removing by opera- 
tive measures, both an existing and pressive exudation in the 
epidural space must be answered in the affirmative I And 
the removal of tubercular structure from the spinal canal ap- 
pears as rational an indication as its removal from the neigh- 
borhood of a joint prior to its perforation. 
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The author recognizes no diagnostic difficulties in the 
differentiation in the compression of the cord by dis- 
placement of bone or by exudation and fungoid granulation, 
A rapid development of both the gibbosity and the paralytic 
symptoms would point at direct mechanical causes whilst the 
gradual growth of either would be considered as the indirect 
effect of a pathological process. Of specific importance for 
the diagnosis are the so-called Root symptoms to which Prof. 
3C. has first called attention, If several of the intervertebral 
nerves are compromised, it may be inferred with some degree 
of certainty that the change of form and position of the verte- 
brse is not concerned in the paraplegia. 

But even with the most positive diagnosis, the operation 
should be preceded by persistent local treatment in reclining 
position. iSuch precaution may be entirely dispensed with, if 
the trouble concerns but the vertebral arches. 

The first case, related by the author, was a woman fifty- 
seven years old, who had already passed through multiple 
tubercular affections. She was suddenly attacked by pain in 
the thoracic portion of the spine chiefly radiating to the right 
and soon followed by complete paralysis of both limbs. There 
was no curvature, but tenderness on pressure upon the fifth 
and sixth spinous processes. The nature of the case was 
beyond doubt. The ^formation of an abscess at the designated 
locality, invited prompt action. It was freely opened and 
its cavity curetted. The arch of the fifth thoracic vertebra 
'having undergone cheesy necrosis, it was removed. With a 
bluish -red mass of granulation protruding, a teaspoonful of 
pus escaped. After the former had been easily shaved off 
from the dura, and thus the compression relieved, the pulsa- 
tion at once returned to the chord. With the exception of the 
fourth and sixth arches it was found that the abscess had 
occupied the epidural space and the dura had remained com- 
pletly intact so far. 

The results of the operation were as beneficial as prompt! 
On the same day sensation returned; a few days after the pa- 
tient commenced to move the extremities. In a month she 
left the bed and commenced walking. However, the paraly- 
sis soon after returned, pulmonary phthisis ensued with a 
lethal exit in seven months* 

The autopsy revealed caries of one of the bodies of the 
thoracic vertebrae and compression from its lower edge. 
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In the second case, a man, aged tbirty-tbree, yiolent pain 
between second and fiftb tboracic vertebrse radiating toward 
the right; root symptoms; complete paralysis in the bladder 
and rectum ; decubitus. No curvature, but an abscess on the 
right Qide of the spine. Opening of the abscess and curetting, 
no bone-focus I Resected the second, third and fourth arches. 
No return of pulsation ; caseated foci not easily removed. No 
change. Death in eight weeks. Autopsy, more extensive 
fungoid granulations than in the former case ; caries of capi- 
tulu'm ' of right fourth rib encased by an abscess. Thence the 
lesion had proceeded and passed into the "vertebral canal by 
way of intervertebral foramina. 

The third and fourth cases have some essential points in 
common. Their ages twelve and fourteen years, gibbosities 
in the same space, paralysis developed with the root-symp- 
toms. Extension in recumbency, without improvement! 
Operation in side position. The dissection of the muscles 
close to the transverse processes ! Being much more easily 
accomplished, than expected ; third and fourth spinous pro- 
cesses of thoracic vertebrse exposed. Ligamenta interspi- 
nalia divided, — the two arches removed. Thereupon, pro- 
trusion of gray but more of blue-red granulation-masses 
covering the posterior surface of dura and filling wound to 
its brim, representing proximately the degree of pre-existing 
pressure upon the cord. The fungoid masses did not pul- 
sate; they were speedily removed. In either case, small 
sequestra and bonesand were noticed and cleared away with 
other detritus. Careful scraping of the vertebral bodies found ; 
sprinkling the wound with iodoform and its uniting by sutures 
terminated the operation. 

The result of the proceeding in one of the cases was imme- 
diate. Sensation returned completely and motility forthwith 
began to improve. In about two months the paralysis had 
practically subsided. But gradually aggravation commenced 
which steadily grew in proportion. 

The wound reopened, the paralysis reappeared. Another 
curetting did not make any impression upon the latter. 

The patient was still alive when Prof. K., wrote his essay, 
but was threatened with tuberculosis of the lungs. 

The improvement was not as quick in the other case but 
equally decisive. 
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The boy could lift and move the lower extremities at the 
•end of a week. For about a month the patient's improvement 
went steadily on, but then reverses set in, henceforward alter- 
nating with one another. Yet the patient is better than orig- 
inally but far from convalescence. Very naturally, the author 
•expresses himself about the merits of the operation, with be- 
coming conservative precaution in which prudent surgeons of 
the present day emphatically join. Probably when a diag- 
nosis is rendered more transparent in detail and the operative 
technique more effective, the question of interference in such 
•cases may again be seriously broached. 

1214 Olive streeto 



Ctterara ZTotes. 

Plain Talks on Electricity and Batteries is the title of a 
neat little book of 85 pages published by the Blakiston's 
The name of the author is a sufficient guarantee of its relia- 
bility. Dr. Horatio R. Brigelow has enhanced the value of 
his **Talks" by the addition of a therapeutic index. Motor 
points and some special methods are also given, the whole 
being in a way a syllabus or guide to the larger and more 
elaborate works on the subject. 

The Journal of Gynaecology has arrived. It is an oc- 
tavo whose firut number contains 64 pages. It will be de- 
voted to gynaecology, obstetrics, and abdominal surgery. Dr. 
"Charles N. Smith, of Toledo, Ohio, is the editor of the fledge- 
ling the annual subscription to which is placed at $1.50. The 
journal is neatly printed and has a list of good contributors. 
We heartily wish it success both financially and in a journal- 
istic point of view. 

Warner's Therapeutic Handy Reference Book is a 
little duodecimo which can lay claim to being the busy prac- 
titioner's vade mecum. It contains a vast amount of useful 
information compressed in an exceedingly small space. Be- 
ginning with weights and measures, we are next given infor- 
mation on prescription writing, this being followed by a poso- 
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logical table in^which not only the dose is given but the phys- 
iological action of the remedy as well. An aid in memoriz- 
ing doses is famished and a list of incompatibles. Poisons 
and their antidotes, the signs of pregnancy, eruptive fever in* 
cubation, how to make post-mortems and a medical formulary 
are among the many subjects presented in the 119 pages of 
this opuscule. William R.Warner & Co., who publish this- 
have done a real service to physicians by gathering between 
the two covers of a book so much valuable information whicb 
it requires some considerable trouble to obtain at a moment's- 
notice under ordinary circumstances. 



Society proceedings. 

ST. LOUIS MEDICAL SOCIETY. 

March 21, 1891. 
Remains of an Impacted Vaginal Speculum. — Dr. W»- 
Dorsett presented a specimen, neither pathological nor anato- 
mical ; might be termed archaeological remains of what was- 
once a soft rubber air pessary ; of all kinds of this instrument 
the soft rubber ring or air pessary would usually be regarded 
as the most harmless. This one was introduced one month 
ago for the purpose of sustaining the uterus, and the patient 
had almost become oblivious of its presence. She was admitted 
to the hospital, having fever, a very offensive discharge from 
the vagina, and a great deal of pain ; and being a woman past 
fifty, she was supposed to be affected with cancer of the uterus.. 
Being placed upon the table for examination, and a syringe 
used for the purpose of washing out the vagina, this pessary 
was exhumed. It had become so hard that it was necessajy 
to break it in pieces before it could be removed. Its presence 
had excoriated the vagina, in several places causing long 
fissures and deep lacerations, from which the woman became- 
affected with septicaemia. This is the second case of the kind; 
the speaker had seen ; the pessary when originally introduced 
was perfectly soft and pliable ; but, by the action of the va- 
ginal secretions, it had become hard and inflexible. 
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General Sarcomatosis Originating From the Bones of 
the Ankle-Joint, Involving Heart, Spleen, Supra-Renal 
Capsules, etc.— Dr. Dalton presented the specimens an(^ 
said: The case was that of H. H., colored, set. forty-six 
years, single, admitted to the hospital November 24, 1890. 
He had always been in good health, but his hygienic sur- 
roundings had been quite poor; and he has been addicted to 
the use of liquors. Five months before admission to the 
hospital he sprained his right ankle. The injury, however, 
was not sufficiently severe to prevent his working, for some 
time ; but he has suffered a good deal in foot and ankle since. 
When admitted to the hospital these parts were three times 
their normal size. Just below the outer malleolus and anterior 
to it, a fluctuating tumor was noted as large as a hen's egg. 
Cardiac systolic' murmur, pronounced in character, was heard 
at the left nipple, which sound was transmitted toward the 
axilla. The other viscera seemed normal. 

On December 25, an exploratory incision was made inta 
right ankle. All the tarsal and metatarsal bones were found 
tuberculous, and caries was well advanced. The leg was 
amputated at the junction of the middle and lower thirds,, 
and the stump healed kindly. Patient was around the hospi- 
tal for some weeks^ after which he steadily failed, and died 
on the 7th inst. 

The piost-mortem notes dictated by Dr. Bremer were a^ 
follows : 

March?. Autopsy four hours after death. Body had 
many enlarged glands. Pleura was firmly adherent on both 
sides, the left being enormously thickened and covered thick- 
ly with hard nodules. Both lungs contained several hard 
nodulous spots. On the right side there was what appeared 
to be a large blood clot attached to the lung. 

The pericardium contained about three ounces of clear 
fluid. In the heart walls were many hard nodules about the 
size of a hazel nut. On the mitral valves were a number of 
vegetations; a large nodule was found in the wall of the 
gall bladder. The spleen was attached to the liver, wa» 
twice the normal size, and presented an indurated mass. The 
mesenteric glands were greatly enlarged. The pancreas was 
filled with hard, nodular masses. Kidneys were both fatty ;, 
in the right was found a hard nodular mass, similar to those 
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found in other places. Both supra-renal capsules were enor- 
mously enlarged, and very hard to the touch. 

The indurated masses, found in the Various organs, were 
microscopically examined by Dr. Bremer, and pronounced 
sarcomatous. 

Left Venticular Cerebral Haemorrhage, Complicated 
with Bright's Disease, Miliary Aneurisms and General 
Arterio-Capillary Scleroses. — Dr. Meisenbach presented 
Specimen of brain and said: — The patient from whom this 
specimen was taken was thirty years old at the time of his 
death ; marriedj; the father of two children. There is a his- 
tory of specific disease contracted before marriage, for 
which he was treated for a period of two years, and at the 
time of his marriage, about five years ago, considered him- 
self cured. Though he enjoyed good general health, any 
slight ailment was always attributed to the previous specific 
disease, and his mind was never totally free from the thought 
of a possibility of a recurrence of his former trouble. 

About four months ago he contracted a cold which did not 
yield to remedies. A cough persisted, with considerable 
expectoration, and constant irritation of the air passages; 
he lost weight, and became impressed with the idea that he 
was drifting into consumption. Repeated examinations of 
chest by specialists and others failed to detect any reason for 
this apprehension. Sputum also failed to reveal the tuber- 
cular bacilli. 

About one month ago, he began to micturate very, often 
during the night; his urine was examined and a specialist 
pronounced his malady to be Bright's disease. The urine re- 
vealed albumen and casts. Under the use of iron and ergot 
he improved, and his spirits became more buoyant. On the 
morning of the loth the patient rose early, partook of a hearty 
breakfast, consisting of coffee, bread and butter and cake, and 
then went to his place of business, a few blocks distant from 
his residence. Being constipated, he had taken on the night 
before an aperient. Reaching his place of business, and feel- 
ing the desire to relieve himself, he went to the closet in the 
rear of the store. A noise in the closet attracted the attention 
of the clerks, who, rushing out, found him still conscious, 
but paretic. He was transported in a wagon to his home, and 
visited by the speaker two hours afterward. The patient had 
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lost consciousness shortly after reaching home \ his left side 
was paretic, the pupil of the right eye dilated, giving no re- 
action to light ; the pupil of left was firmly contracted and 
without reaction ; occasional spasmodic twitching of limbs was 
also manifest. No reaction from this condition occurred, and 
ten hours afterward he breathed his last. 

Auiof^y, — Reflection of the scalp revealed a contusion at 
th^ left occipital region, produced by striking his head in the 
closet ; skull moderately thick ; dura easily detached from 
calvaria. Removed dura and brain intact ^ slitting up the 
dura along longitudinal sinus , the latter was full of blood ; 
divided falx cerebri, and tentorium cerebelli, and reflected 
them. Considerable hfiemorrhage followed upon removing 
tentorium cerebelli from transverse fissure, due to tearing of 
the arachnoid and pia in the transverse fissure ; cerebral veins 
tnuch injected. No evidence of haemorrhage at base of brain ; 
circle of Willis intact. A section horizontal and on a level 
with upper surface of corpus callosum was made ; upon re- 
moving the roof of the lateral ventricles there was revealed 
an immense heemorrhage into the right lateral ventricle, from 
the lenticulo striate artery, which Charcot very appropriately 
terms the *' artery of cerebral hsemorrhage.'^ 



Echinococcus of the Brain — Operation by HI H. 
Mjudd, M. D. — Dr. Bremer presented the specimen and said: 
This specimen was removed yesterday by Dr. Mudd from 
the brain of a child, and proves to be an echinococcus cyst. 
It was at least the size of a very large hen^s egg. Here is a 
portion of the growth, and also a microscopical section which 
shows the larvae of the tenia echinococcus, as found in the 
dog. It is, no doubt one of those unfortunate cases in which 
a child handled a dog infected with the tenia. These animals 
lick their anus, when itching from the action of the worm oc- 
curs; the eggs of the latter, will, in this manner cling to the 
tongue, and are thence transferred to other objects, the hands 
of a child, for instance ; from thence to the mouth and the 
stomach of the child, the road is not long. In this instance, 
the organism found its way to the brain, where it produced 
the various brain symptoms, and external phenomena which 
were present. 

The clincal features of the cases are as follows. The pa- 
tient was a young girl, set. eleven or twelve, who had always 
been healthy, never having suffered from any considerable 
disease ; and in July and August last she was suddenly taken 
with intense headache. This headache lasted for several 
veeks, and was diff*use in character. In October the discovery 
was made that on the right side, about two and a half inches 
above, and a little anteriorly to the external meatus of 
the ear, there was a soft spot in the skull ; at the same time 
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a small tumor made its appearance, which could be made to 
disappear by pressure. If the pressure was removed a thin 
plate of bone, resilient, would pop out, after the fashion of 
the bottom of a tin pan, with a snap. The tumor finally en- 
larged and the headache disappeared, but various motor dis- 
turbances made their appearance. In the first place there 
was a paralysis of the facial muscles on the left side; there 
was a considerable weal^ness of the arm and a dragging of the 
left foot. WheU) at the request of Dr. Mudd, the case was 
seen, there was left sided nemi-paresis, accompanied by a 
tremor of the left arm, the child carrying it, as paralytics will 
do, supporting it with the right hand. The leg had at one 
time been more implicated; there also had been solitary 
spasm of the leg, twitching ieind trembling, but now in a less 
degree. No vomiting. No headache of late. No vertigo. 
Choked disk. No mental hebetude, but lack of initiating con- 
versation. 

The swelling of the side of the head had reached a circum- 
ference of a silver dollar, more or less, and there was still no- 
ticeable this peculiar softness on pressure and resiliency. 

For operation, there was no localization necessary — h 
point of operative interference was clearly indicated by th 
tumcftr. 

There was another feature of this case — left-sided homony- 
mous hemianopsia — the child did not see toward the left side, 
but central vision was good. Sensation seemed unimpaired. 
At that time the opinion was expressed that there was pres- 
ent a tumor, probably an osteo-sarcoma of the right side, in- 
vading the substance of the brain, and pressing down through 
the corona radiata on the optic tract. The tremor of the arm 
indicated a pressure on, or interruption of conduction on, the 
fibers of that part of the corona radiata connected with the 
arm center. There was, therefore, a destroying lesion giving 
rise to paralysis ; and an irritative lesion, giving rise to con- 
stant tremor. The operation being performed, an osteo-sar- 
coma, as predicted, was not found. On the contrary, there 
were a number of cysts. These cysts extended downward 
into the substance of the brain, in the corona radiata, close to 
the lateral ventricle. A vision for the first time into the living 
lateral ventricle was then afforded, and to the ppeaker it 
probably will be the last, because he did not believe much in 
the surgery of the lateral ventricles, which is now being dis- 
cussed as a part of cerebral surgery. Evidently not much 
nerve substance had been destroyed, but the fibers of the 
corona radiata have simply been pushed asunder by the cyst. 
The characteristic animals which inhabit the cyst were re- 
sponsible for its formation. It is to be hoped that there are 
no other organs in this patient's body affected with this para, 
site. 
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April 4, 1891. 

Removal of Fragment of Steel from Vitreous by Elec- 
tro-Magnet. — Dr. Charles Barck stated, the case he was about 
to report was one of successful extraction of a piece of steel 
from the vitreous humor by means of an electro-magnet. Its 
interest resides chiefly in the unusually good vision that has 
been finally obtained. The patient is forty years of age ; his 
left eye received a severe injury about fifteen years ago, in 
oonsequence of which his vision with it is very poor. On No- 
vember 13 of last year, his right eye was pierced by a piece 
^f steel. He was under the care of an oculist in this city for 
eight days ; the speaker saw him first on November 21. There 
was then a small horizontal scar at the inner upper margin of 
the cornea about one line long ; corresponding to this, there 
was a small perforation of the iris, and at the point of perfora- 
tion adhesion to the lens capsule ; the pupil was dilated in 
consequence of the instillation of atropine. Nearly the whole 
lens was opaque from traumatic cataract, a streak was visible 
extending from the anterior to the posterior lens capsule, from 
upward somewhat downward, clearly indicating the direction 
the foreign body has traveled, besides in the vitreous there 
was a small opacity with a somewhat metallic gray, yellowish 
reflex. The opacity and the reflex in the vitreous could not 
be seen very distinctly on account of the existing cataract, yet 
the conclusion was authorized that the foreign body had passed 
through the cornea^ iris, and lens and was located in the vit- 
reous. The same diagnosis was arrived at by Dr. Hunicke, 
of this city. We therefore concluded, if possible, to remove 
the foreign body from the vitreous. The operation was per- 
formed the next day, November 22. The corneal section was 
made downward, an iridectomy done, the debris of the lens 
opened, and the electro-magnet introduced. The foreign body 
was located deeper than we had at first supposed, and only 
after the introduction of the magnet several times was the for- 
eign body secured and removed. It was about one line long, 
and half a line wide. The healing process was regular and 
uninterrupted; the opaque masses of the lens which were left 
gradually underwent partial absorption, but much was still re- 
tained. On March 1 this was operated on by the needle oper- 
ation and a tolerably round pupil was obtained. His vision 
is J^ with convex glass or twelve dioptrics, and with a convex 
lens of fifteen dioptrics he reads Snellen No. 5. The vitreous is 
completely clear and transparent and the fundus can be recog- 
nized distinctly. 

Glioma of Eye — Enucleation. — The speaker presented 
also a specimen of glioma of the retina, which was removed 
eight days ago from a child, two years of age. The parents 
noticed the disfiguration about four or five months ago. The 
appearance was the common one, the typical, white yellowish 
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reflex of the fundus. The glioma fills nearly the whole vitre- 
ous, only a small portion of it being left. 

Dr. Williams said. — Some years ago he had a case in which 
a piece of steel or iron was projected into the vitreous cham- 
ber of a young man, but it was impossible to locate it. Dr. 
Barck assisted in an effort to remove it, but after repeated 
trials (eight, ten or twelve times), we failed to secure it. The 
patient afterward went to Ghici^o and there the eye was re- 
moved. A few days ago the speaker saw a middle aged man 
who had a piece of steel in the vitreous chamber. He pre- 
sented himself a few minutes after the accident ; a small cut 
was visible in the sclerotica on the inner side of the ball just 
over the insertion of the internal rectus muscle. The foreign 
substance had missed the lens entirely and entered the vitre- 
ous chamber, and had doubtless lodged in the upper and outer 
portion of the vitreous chamber. A line of blood could be 
traced through the vitreous humor from the point of its en- 
trance to the point mentioned, but the bodyitself could not be 
seen. The aavisability of trying to remove the body by the 
electro-magnet was suggested, as this was the only thing ta 
be done, the eye being probably hopelessly lost, and sooner 
or later its enucleation would be necessary; the foreign body 
was not removed. He said he would think about the matter 
and report the next day, which as usual he did not. 

In regard to the glioma, this is an affection peculiar ta 
young children, and malignant in the highest degree. Removal 
of the affected globe is the only thing to be done. It will, 
however, return sooner or later without any question. 

Dr. Dickinson : — Glioma will usually return, but not al ways» 
We have authentic histories of cases which after operation 
have not returned ; one occurring in this city had not returned 
after thirteen years, though they usually return after a few 
months. 

Dr. Williams said : — In that case he would call in question 
the diagnosis ; it may have been something else, which was 
mistaken for glioma. He had seen a lady in this city, a 
grown person, twenty-seven or twenty-eight years of age, 
who was blind in one eye, and the fundus was filled with a 
substance exactly like glioma in a child ; and he came to the 
conclusion that it was a glioma in a grown person, which is a 
very rare occurrence. The nature of the trouble was ex- 
plained, and she was told that in all probability it would be 
necessary to have the. eye removed, yet advised postponement 
for the present and meanwhile keep watch of the conse- 
quences. He saw the case repeatedly afterward for some 
years ; the tumor did not increase in size, nor was she oper- 
ated on. The diagnosis was later made of tuberculosis of the 
choroid, and not malignant, but its appearance was exactly^ 
that of glioma of the retina in a child. That lady is still liv- 
ing, and is well and stout, but she is blind in that eye, whicb 
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presents a peculiar yellowish mass at the bottom of the eye,, 
which doubtless is tubercular. 

Dr. PoUak stated : — In 1875 he removed the eye of a nun, 
eighteen years old, which evidently was affected with glioma, 
at least it certainly had that appearance. The eye was re- 
moved and seen by Dr. Bull, now of New York, but then liv- 
ing here. Half of the specimen was sent to Dr. Knapp, of 
New York, who, after making a microscopical examination, 
unhesitatingly pronounced it a glioma. It never returned, 
the nun is still living, being now thirty-four years of age. 

Dr. Charles Barck : — My experience in removal of foreign 
bodies by the electro-magnet is limited to six cases. In three 
of these the patient was seen immediately after the injury, 
and the foreign body could be seen with the ophthalmoscope. 
In two, vision was lost in consequence of the loss of the vitre- 
ous from the severity of the injury and consequent shrinking, 
of the eyeball; in one there was a small amount of vision. 
The speaker had seen two cases in which it was impossible to 
locate the foreign body in consequence of the complete catar- 
actous condition of the lens. One is the case mentioned by 
Dr. Williams, the other was seen in consultation with Dr.. 
Michel, in which he tried in vain to find the foreign body with 
the electro-magnet immediately after the occurrence of the 
injury. The eye-ball was removed and the piece of steel was 
found sticking firmly in the retina at the edge of the optic 
nerve. 

In cases of glioma our prognosis must always be given with 
great caution. These tumors are very malignant, and metas- 
tases or extensions to the other eye and in the brain are very 
frequent and very dangerous. Forty or fifty years ago the 
advice of the most famous oculists was not to enucleate, or do- 
anything in such cases, as they would recur. Opinion has 
since changed, and there are relatively a large number of 
cases on record where no metastases have followed. 

April 11, 1891. 

Necrosis of One Segment of Sen>i-I^unar (Aortic> 
Valve. — Dr. Mulhall : The pathological specimen presented 
illustrates a cardiac condition, permitting aortic regurgita- 
tion ; two segments of the semi-lunar valves are quite 
healthy, while the third has almost tatally disappeared. 
The specimen also shows the absence of the two most 
ordinary changes of the aortic cartilage, namely, inter- 
stitial endocardial changes and atheromatous changes of the 
aorta. What process determined the selection of one seg- 
ment of the semi-lunar valve, leaving the others intact, is 
worthy of inquiry. The history of this case is qaite interest-- 
iug, because the question during the life of the patient was,. 
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whether the other symptomB had anything to do with those of 
his heart? The cardiac condition was deemed only inci- 
dental. His symptoms were simply those of continued fever 
and dyspnoea, and usually a dry cough ; the fever rising as 
high as 103, 102 or 101, sometimes absent for a day or two 
and again present. The diagnosis of malarial fever was first 
made, but to avoid the imputation of making this designatioii 
a cloak for ignorance or doubt in the case of difficult diagno- 
sis, every scientific means of making a diagnosis was invoked. 
Patients afieoted with hepatic abscess may have no other 
symptoms of fever, and in the presence of this clinical sign, 
viz., the tremendous difference between the upper line of 
hepatic dullness in decubitus and standing up (it was fully two 
and a half inches), and in view of the continued fever, and an 
absence of any condition of the body to account for it, the 
diagnosis of hepatic abscess was suggested, and Dr. Dal ton 
was called in, made exploratory demonstrations, aspirated 
in four or five different portions of the liver,, but found no pus. 
The urine was examined for the presence of pus by the various 
tests, and in fact the various secretions of his body were accu- 
rately examined. We therefore held to the original diag- 
nosis, that the case was one simply of chronic malaria, 
and that the aortic regurgitant lesion had little or noth- 
ing to do with the other symptom, which the post-inortem 
«eem8 to justify. In the first place the regurgitant lesion 
dimply involves one segment of the valve ; in the second place 
there is no hypertrophy or dilatation of the left ventricle, and 
<jno distension of the mitral orifice. The mitral orifice admits 
simply the point of the finger. The entire organ was not very 
much enlarged. Again the post-mortem discloses no changes 
in the organ, incidental to regurgitation of mitral orifice. The 
liver and spleen were not very large ; the mucous membrane 
of the stomach showed no symptoms of long continued con- 
gestion. The course of treatment commonly used in chronic 
malarial fever was employed, with all discrimination possible, 
yet without any benefit whatever. The persistence of the 
febrile condition for a period of five or six months naturally 
emaciated him very much, but his heart showed little or no 
signs of failure , there was no oedema or anasarca. He finally, 
-some two weeks ago, went to Eureka Springs, thinking a 
change would do him good, and it did ; but unfortunately, the 
day before his death, assuming to treat himself, consulting no 
physician there, he took a vapor bath, and he remarked that 
it was very cold, and he did not react. Instead of now calling 
in a physician, he took a warm bath to produce external 
warmth ; in a couple of hours afterward, he began to expec- 
torate bloody serum, and in two hours afterward, died. 

Dr. Hurt : The cause of the fever here is certainly mys- 
terious. In order to have fever there must be present in the 
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system an excessive activity in the process of oxygenation, or 
else there must be a tendency on the part of the system to re- 
tain heat. Heat is not normally eliminated, and the case 
reported suggests the question, what was the cause of the con- 
tinued high temperature ? 

Dr. A. B. Shaw said the report of this case reminded him 
of one which, unfortunately i had commanded his head and 
hand for nineteen weeks, the patient now being in the thirtieth 
week of continued fever. In this case also there is mitral ro- 
^rgitation, which has been present for four or five years. 
The patient is a girl, set. eighteen. The entire catalogue of 
therapeutic agencies has been exhausted in efforts to arrest 
the fever, but to no good purpose, and now the ** expectant 
treatment" is adopted, reinforced — contrary to the teachings 
of many — by the administration of iron. Und^r this treat- 
ment his patient seemed little better. 

Dr. Bremer said. — In regard to the cause of death of this 
patient, he did not believe he died from chronic malaria, but 
from the effects of the hot bath, superadded to the heartlesion. 
Nothing is more prejudicial to a person with fieart disease 
than the hot bath, especially Turkish baths. Very many 
people are killed by this antiquated relic of barbarism ; it is 
only adapted to the physical giant. A person on leaving a 
Turkish bath may feel different from what he did before, but 
in our . neurasthenic age, this iB a very dangerous institution — 
a public nuisance — and there is such a harmful superstition 
prevailing among the laity that the warm bath, and especially 
the Turkish bath, is highly beneficial, that many people rush 
to these baths, and get weaker and weaker, and more miser- 
able after each bath. The same fanaticism impels a man to 
go to a quack, who tortures and maltreats him ; the patient 
believes he is getting better, until he dies. The speaker knew 
two patients who died from the effects of Turkish baths ; and 
a number of neurasthenics, who are absolutely ruined by tak- 
ing Turkish baths and hot baths, who have been in the hands 
of massageursrand colored gentlemen, who pound thenq. Such 
condition^.^as this, of eccentric hypertrophy of the heart, can 
can not bear such treatment ; it may be there is no fatty de- 
generation, but a condition like that will always involve more 
or less the automatic ganglia of the heart ; the nerve tissue 
does not proliferate under any circumstances. This immense 
mass ctf muscular tissue is expected to contract rhythmically 
by the same amount of nerve tissue pressed by the heart of 
normal size ; of course, there must be inherent relative weak- 
ness, instead of increased strength, in consequence of the 
increase in the bulk of the muscular elements, and a corre- 
sponding increase in the nerve power is not behind it. Such 
persons, if they receive a blow, will faint, and if they receive 
a shock of any kind^ either emotional or by the hot bath, 
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will faint. Many people who faint after taking a hot bath 
thereby take warning, and never go near it again. 

Now in regard to lesions ; there has been a destructive le- 
sion ; but there is only one destroying lesion about the valves 
of the heart, and that is a malignant endocarditis. Hearts 
have been sometimes demonstrated here in which the patients 
died from malignant endocarditis. Dr. Dalton last year pre- 
sented one in which one valve was destroyed and the other 
two were intact. We cannot determine why one valve only 
and not the others is destroyed ; but sometimes just one valve 
is attacked, or one valve and a half, and destroyed, and the 
person lives under the defect. The speaker said there are 
two organisms, which, according to his experience, are answer- 
able for this state of affairs ; the one is the staphylococcus 
albus, or more frequently the staphylococcus aureus, and the; 
other the pneumococcus. Such lesions are sometimes found 
in pneumonia; the case presented by Dr. Dalton was one in 
which a malignant endocarditis had supervened on a pneumo- 
nia or co-existed with pneumonia. This pneumococcus or 
staphylococcus has the power of destroying the valve ; that is 
to say, of producing a coagulation necrosis by the poison 
which they secrete — the neighboring tissues coagulate and 
necrosis takes place, and that means the destruction of the 
valve. Some such process had taken place here, only not 
with the usual result, of death , but the patient got well ; in 
all probability the micro-organism, whatever it may have 
been, propably the less harmful of the two, the pneumococ- 
cus, disappeared, was killed or re-absorbed in the blood 
stream. The speaker had previously demonstrated a heart, 
affected with malignnnt endocarditis ; and the question wa9 
raised why, just at the mitral orifice, these organisms are de- 
posited and proliferate ? It is simply for this reason : The 
staphylococcus is an oxygen-devouring agent ; it cannot exist 
without oxygen. The greatest amount of oxygen is right 
there, just at the aortic orifice. It may be said there is also a 
great amount of oxygen at the mitral valve. This is only a 
theory ; we cannot explain why it is not at the mitral valve, 
in preference to the aortic valve, that these organisms will 
be deposited and find the conditions of life, proliferation and| 
development. The speaker, therefore, thought this was pri- 
marily an infectious disease ; the micro-organismSjWhich were 
deposited accidentally on one valve, produced a coagulation 
necrosis and consequently a disintegration of the valve.* Then 
came the eccentric hypertrophy as a measure of compensa- 
tion, and hypertrophy of the heart means, not an increase of 
force, but in reality a weakness of the heart ; because there is 
not the same enervation which there ought to be to supply 
the increased demand. The compensation on the part of the 
nerve elements does not take place in the same ratio ; the hot 
bath doubtless kills the man. 
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Dr. Gregory, referring to the automatic ganglia of the 
heart, and the disproportion between the forces of those 
ganglia and the forces of the ventricle, paid he understood 
that the automatic ganglia is a part of the apparatus of the 
heart— -a very important nerve center, and admitted that the 
increased size of the ventricle resulted from increased func- 
tional activity ; that there was a corresponding increase of 
nutrition, and that increased nutrition corresponds to its 
functional activity ; but he could not understand how this 
increased functional activity of the ventricle should occur, 
without an increased functional actinty of the ganglia, as 
well as of the ventricle ; and there being an increased func- 
tional activity of the apparatus of the heart, why does there 
not a corresponding increment in all the forces ministering to 
the heart necessarily result ? So that if the ventricle was 
increased in its force, there must be a corresponding increase 
in the force of the automatic ganglion. The first agency 
or influence to increased nutrition which ends in the 
production of an increased ventricle may take place in the 
automatic ganglia ; and with the increased functional activity 
there is an increased nutritive activity ; so they must neces- 
sarily co-ordinate, one with the other. 

Dr. Bremer responded. — To this objection of my friend 
and teacher, of the automatic ganglia ot the heart being the 
chief ganglion, that is Remak's, a mass of cells, is situated at 
the termination of the vena cava. If that portion in the frog 
— in an excised frog's heart be intact, the heart will continue 
to beat rhythmically ; whereas, if it is destroyed there is no 
rhythmical action. The inherent potentiality of the auto- 
matic or self-regulating ganglia of the heart is a very difficult 
matter to understand ; it is also difficult to comprehend why 
an anatomical increment results from increased functional de- 
mands, though we see it every day as a fact. To obtain a 
olear understanding of this matter in an hypertrophied heart, 
we must take into consideration the anatomical changes that 
take place. What does such an eccentric, hypertrophied 
heart abnormally contain, so far as the anatomical constitu- 
•ents are concerned? It is not muscle fibres, for muscle fibres 
themselves are, with extreme rarity, increased ; but there is 
an increase of connective tissue, and an increase, of any his- 
tological elements anywhere, does not presuppose nerve ac- 
tion. Far from that. Look for instance at the inflammatory 
process. Is there eny nerve action ? The leucocytes are in 
no way connected with the body ; but they instigatie the pro- 
duction of an immense number of fibre blasts, and there re- 
sults an immense proliferation. There is sometimes this ex- 
liberation process, but this is entirely independent of the ac- 
tion of the nerves. Any histological 'element of the body, 
whenever it becomes irritated, by tension, mechanical or 



326 Editorial Depabtment. [}^^7t 

• 

chemical, will have a tendency to proliferate ; cells will di- 
vide ; and there is an apparent hypertrophy. Bat we must 
distinguish between an actaal hypertrophy and an adventi-i^ 
tious formation of connective tissue. Such hearts as tbi» 
sometimes show the greatest degenerative changes; and if 
there was a constant harmony between the muscle tissue and 
the nerve tissue, there never would take place what really is 
the usual result — fatty degeneration. The speaker had seen 
bullocks' hearts, which at first sight appeared to be all mus- 
cle, and we should thence infer that the contraction of such a 
heart would be very powerful ; but upon making a microscop- 
ical examination, it was very frequently ascertaiqed, that 
there was not a hypertrophy of the muscle fibres, but on the 
contrary, an atrophy ; and the whole organ consisting more or 
less of connective tissue. Connective tissue is that tissue 
which, most of all, is likely to proliferate. Where there is 
atrophy of tissue, nerve or muscle, impaired connective tissue 
will step in, and overpower the muscular tissue by its im* 
mense increase j and such has been the case here! 

Dr. Gregory rejoined. — Hyperthrophy, in the way we are 
now contemplating it, is a perfectly normal process under or* 
dinary circumstances. An increase of functional activity was 
impressed on this heart to meet a single emergency, the result 
of a morbid process ; the morbid process is not in the muscu- 
lar substance of the heart itself, but in its valves ; there is 
some deficiency ; some narrowing ; some mechanical condition^ 
that embarrassed the circulation of the blood through the- 
heart ; the necessity for abnormal energy was impressed upon 
the muscular structure of the heart, and necessarily increased 
the nutrition ; and, nutrition being increased, there is a cor- 
responding increase in its bulk and functional capabilities ; it 
is a perfectly normal process. lean not therefore understand 
how a perfectly normal process of that kind could be disasso- 
ciated from a corresponding normal change in the forces them* 
selves, that minister to the heart. So when we have a normal 
hypertrophy to meet a certain emergency or strait in the cir- 
culation, there is a corresponding nutritive activity in all the 
components. I agree with my friend that the morbid process 
to which he refers, may take place directly as a result of vege- 
tative forces in the tissues themselves. I can understand that 
simply the vegetative forces of the parts, in which an irritant 
exists, will necessarily cause an increased vegetation of the 
heart, as the result of this irritation. This is an abnormal 
condition ; but when one of our muscles or a group of muscles 
is increased, in consequence of the imposition of certain addi- 
tional labor on those muscles, it is a perfectly normal process; 
as much so as that change, which takes place in the arm of the 
laborer or blacksmith. I can not disassociate the nerve appa- 
ratus, ministering to this muscular apparatus itself ;. I must 
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believe that they co-ordinate in this nutritive activity ; and 
the agency that brings this about influences alike the organ ^ 
which is the seat of the hypertrophy, as well as all the appa- 
ratus ministering to that part. 

The Number and Appearance of Tubercle Bacilli in 
the Sputum after Tuberculine Injections. — Dr. Bremer. — 
I have brought with me to-night a specimen af tuberculous 
sputum for the inpection of the Society. The specimen has 
been prepared after Ziche's method, with carbolo-fuchsine. 
The sputum was handed me for examination by Dr. Mulhall. 
It is obtained from a patient who is undergoing the Koch 
treatment. 

Among the first published reports on the Koch method 
was one of Fraentzel, of Berlin, who claimed that the form of 
tubercle bacillus, was materially changed by the tuberculine 
when introduced into the circulation. He asserted that after 
injection the bacilli lost much of the staining facilities, that 
they became smaller and more slender, assumed the biscuit 
shape or that the rods were composed of a number of coccus- 
like formations. 

If the sputum which I submit to your examination is an 
example of what Fraentzel saw and described. I must say that 
I have seen, time and again, like others, the same in the many^ 
sputum examinations which I have made since- the day that 
Ehrlich's method was first published. 

Some time ago, I received from a friend, one of the slides 
which were advertised and for sale in Berlin^ showing the 
bacilli as they appear after tuberculine injections. The forma 
that I saw there were old acquaintances. 

In the specimen which I have to-night placed under the 
microscope, some of the microbes show the forms which have 
been described as characteristic of tuberculine action. 

They are present in immense numbers, so that the droplet 
of sputum, which was subjected to the staining process, may 
justly be said to have been a pure culture of tubercle bacilli, 
exhibiting various stages of a retrogressive metamorphosis. 

To my mind^ the explanation of this often observed fact is 
the following, viz. : 

Nearly all observers argue that cough and expectoration 
increase after tuberculine injections. With increased cough,, 
little round, whitish, more or less globular bodies, which are 
often formed in cancers, and which consist of almost pure 
cultures of the parasite, are expelled and are made accessible 
to microscopical examination. Iodide of potassium, which 
has of late been proposed instead of tuberculine by an inves- 
tigator, for diagnostic purposes, will probably have the same 
effect. 

Specimens like the one which I have prepared for your 
examination, I have often seen in ante-tuberculine days.. 
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ZTIelange. 

The Number of Medical Practitioners in Paris is stated to 
be 2,20Q. As the po{>ulation of the French capital is 2,300,000, 
this gives a proportion of one medical man to about every 
1,0(X) inhabitants. 

The Academy of Medicine of Baltimore is defunct. 
Instituted in May, 1877, by a number of the older physicians 
of the city, it began an unpopular career by requiring that 
•candidates for membership should have been ten years in 
practice. Later it relaxed so far as to permit those excluded, 
•to enter upon the presentation of an acceptable thesis. 

A New Interpretation. — An English quack was recently 
^brought before the police court for practicing without due 

Jualification, who, in defending the use of the characters M. 
K and F. B. S. after his name, said they meant '' money 
down" and '' Fosterer of Real Science." The individual's 
genius, however, did not save him for he was fined twenty 
pounds M. D. 

The Missouri State Medical Association will hold its 
*next annual meeting at Excelsior Springs, May 19, 20 and 21. 
.Attention is drawn to this fact, as there has been a postpone- 
ment on account of the meeting of the American Medical As- 
rsociation, which convenes early in May. The railroad fare is 
one and one-third for the round trip, providing certificates are 
obtianed from the ticket agents at point of departure. 

Medical Statistics in the German Empire. — According 
to Boerner's Imperial Calendar for 1891, there are 18,845 
r(regular) physicians, of whom 11,009 are in Prussia. In Ber- 
lin alone are 1,460, equal to one-eighth of the total, or one 
physician for 1,134 inhabitants. In some of the provinces, 
the proportion is somewhat different. Thus, for instance, in 
the Government Division of Gambinach, there is one doctor 
to 6,257 ; Koeslin, one to 4,977 ; Oppeln, one to 4,770. There 
are but i,798 drug stores (privileged) in Imperial Germany ; 
that is, one drug store to 9,312 inhabitants. 

Modern Hieroglyphics. — As electro-homoeopathy is stir- 
ring up some of our weaker brethren in Switzerland, we 
thought that it might be interesting for our readers to get 
some little insight into their modes. The principle of the new 
•school has been referred to in Literary Notes of the present 
.number of the Journal. The following is a prescription, ver- 
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baUna et literatim, which is «appo8ed to indicate some treat- 

5 42+^12+^ 11+ Salsa + 

Carbo. a. + Natr. m. morning and evening. 

This is not a puzzle, and no prize will be awarded for its 
solution (or trituration). It is simply a curiosity. 

Medical Ignorance. — The following clipping from the 
Blk Hart (Indiana) Review has been sent to 7/he Medical News: 
One of our physicians recently received the following letter 
from a country physiciim (?) : ''Dear dock I hav a pashunt 
whos phisicol sines shoes that the windpipe has ulcerated of, 
and his lung have drop intoo his siamick. he is unabel to 
swoller and I feer his stumick tube is gon. I hav giv hym 
evry thing without efeckt. hie father is welthy, Onerable 
and iQfluenshial. he is an active membber off the M. E 
Chirsch and god nose I dont want too loose hym. what shal 
I due. ans. buy returne male, yours in neede." 

Transactions of the Tenth International Congress. — 
It is announced that the first volume ef the Traniactioiis of 
the Tenth International Medical Congress is now ready for 
distribution among the members and associates. Personal 
application may be made at the office, Jerusalem Strasse 36, 
Berlin, S, W., or those who desire that their copy should be 
forwarded b}^ post are requested to intimate this to A. 
Hirschwald, publisher, Berlin, transmitting the postage for 
the Volume, which for the Oerman kingdom and Austria-Hun- 
gary amounts to thirty pfennings, and for foreign countries 
ninety pfennings (about ten and one-half d.) Due notice will 
be given of the publication of the sectional proceedings. 

Death of Charles T. Parkes. — We reproduce the follow- 
ing from one of our Chicago exchanges : One of the foremost 
surgeons of the United States has joined the great majority. 
Dr. Charles T. Parkes,died March 28 of pneumonia. He was 
born in Troy, New York, August 19, 1842. He received the 
u«ual common school education and was graduated irom the 
academic department of Michigan University in 1861. He 
then entered the United States army and served to the close 
of the civil war. He was graduated from Rush Medical Col- 
lege in 1867. He was an earnest student of anatomy and be- 
came demonstrator of anatomy in Bush in 1868. He was a 
very fascinating lecturer and imbued many pf his students 
with his own enthusiasm. In 1870 Dr. Parkes became assis- 
tant to the professor of surgery^ and in 1875 he became profes- 
sor of anatomy. In 1881 he was elected a member of the board 
of trustees and in 1887 was elected treasurer of the college. In 
1885 and 1886 he was president of the Chicago Medical Society. 
In 1887 he became professor of surgery ; a chair which he held 



330 Editorial Department. [May, 

till his death. He was a man of broad general culture, kindly 
disposition and among his intimates displayed exceedingly 
lovable and genial characteristics ordinarily hid under reserve. 
He was a great friend to the younger profession whom he 
aided in the blackmail malpractice suits which so frequently 
result from the tendency of penurious patients to evade bills. 
He has frequently appeared as an expert in surgical cases. He 
will be sorely missed by the Chicago profession. 



Cecal ZHebtcal ZHatters. 

Three Private Hospitals are to be added to the growing 
list contained in this city. This is certainly an indication of 
prosperity and is a sign, as well, of the fact that St. Louis is 
at last beginning to obtain sort of a foothold as a medical 
centre. It has been said that these new hospitals constitute 
but an indication of more which are to be erected in the near 
future. 

A New Medical College is the latest local medical sensa- 
tion. It is said that this college will be located on South Jeffer- 
son avenue. There has been but a rumor to this effect so that it 
would perhaps be premature to announce anything in connec- 
tion with it as at all definite. Whether this new enterprise 
is contemplated to fill a long-felt want; to raise the standard 
of medical education, or to relieve the overcrowded condition 
of the other colleges we are not able to say. * 

The St. Louis Medical College is reported to have 
undergone a radical change in its affairs. The daily papers 
state that this old institution has been made a part' of Wash- 
ington University. Among the plans which are said to be on 
the tapis is the sale of the old property located at Seventh 
and Clark avenue, and the erection in the near future of a suit- 
able structure which is to cost about $75,000. The new loca- 
tion has not been given out yet, although some who appear to 
be posted state that they would not be astonished to see it on 
Locust street. 

Accident Insurance is pretty largely patronized by phy- 
sicians, and on that account the recent outcome of a local 
case riiay be of interest to the profession. Dr. George J. 
Bernay» died over a year ago of erysipelas caused by a cut of 
the finger of the right hand, which occurred in the course of 
an operation. The accident insurance company refused to 
pay the indemnity, claiming that the decedent had had ery- 
sipelas upon former occasions and was particularly subject to 
it, adding some other objections. After the matter had been 
in the courts for some time the company virtually abandoned 
its position and settled the matter amicably last month. 
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Zniscellaneous ZTotes* 

Two ohildren were playing on the sidewalk and a lady passed 
them. 

" She's agrass widow,'^ said one. 
*^ What's a grasa widow ? " asked the othe^. 
'' Gracious I Don't you know that f " said the other, scornfully ; 
'why, her husband died of hay fever." 

A Valuable General Tonic for Females :-« 

R Syr. hypophoi. oomp ; « ,4os. 

Ale tris cordial [Rio] 4oz. 

M. Sig. : Two teaipoonAilB iMfore meals. 

W. B. Warner & Co. are eyidently determined to keep in the 
van of therapeutic remedies. '* Antalgic Saline" appeals to us to- 
day for recognition as a remedy for the relief of ''headache," also 
for influenza and neuralgia, and as an antidote of " la grippe " they 
issue the " Pil. Chalybeate Compound : " 

Composition carb. protoxide of iron '. grs. 2^. 

Ext nno. vom gr. %. 

Sig. : One pill eyery four hours and Increase to two pills three times a day. 

Antalgic Saline, one dessertspoonftil every four or five hours till 
relieved for headache. The same mode of administration precedes 
that of the chalybeate pills for "la grippe."— TTeeAjiy Medical Be* 
view. 

Wife — "I don't know how it is, but formerly you only had 
spasms once or twice a year; but now that the doctor has recom- 
mended you to take cherry brandy for it, you have them siz or 
seven times every week . " 

Husband — "Yes, but it always acts." 

Epilepsy-Hysteria^ — I have used Peacock's Bromides exten- 
sively in epilepsy and hysteria, two cases of epilepsy of twelve and 
fifteen years standing have not returned for two years. 

Bower HilJ, Pa. C. W. Townsbnd, M. D. 

The Wrong Animal.— Doctor: "lam thinking of trying an 
infusion of goat's blood on you." 

Patient : " Why, doctor, it's my lungs that need strengthening* 
My digestion is all right." — Good News. 

As a tonic in nervous disorders, Cherry Malt Phosphites is at- 
tracting favorable attention. Eminent physicians, who have used 
it, speak highly of it. 

Hay Fever, said the Moderator, at the Influenza Convention, 
" may be likened to a tie vote." " Hear, hear I" cried the audience^ 
The eyes and nose both appear to have it.^Chemist and Druggist. 
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Antikamnia m an antipTretio is rapidly taking prooedenoe of all 
of this claM of oompoondi. 

A few trials in oaaea of headache, of a nerrooB origin will eetab- 
lish its Yirtue in the opinion of physioian preecribing it. 

*' Didn't the poet ftom whom you were reading refer in one of 
his linee to ' the germ of immortality ' ? " inquired Mrs. Brixton, of 
her husband. *' Yes ; but that strikes me as carrying the microbe 
theory too far." 

We call attention to the advertisement of Dr. Edw. Borck's 
private hospital for the treatment of surgical cases. Dr. Borck is 
well and favorably known to our readers. 

" That doctor is the most dressy physician I ever saw." 
"You think so?" 

*' Yes. Every time he goes out on his visits he looks as if he had 
Just come out of a bandbox." 

'< I see. Dressed to kill." —Boston Courier, 

Dr. W. 8. Hoy, of Wellston, O., Medical Examiner and Sur-r 
geon for the B. A O. S.-W. B. B., says : " I am not in the habit of 
giving testimonials, yet unsolicited I desire to say to the medical 
profession that in all forms of heart complications, Cactina Fillets 
(Sultan) will not disappoint them. It is to the heart what quinine 
is to malaria. My extensive use of the drug as prepared by the 
Sultan Drug Co. fully warrants me in saying that it has no equal 
in the treatment of Tobacco Heart, Angina Pectoris, Intermittent 
Pulse, Cardiac Palpitation, Aneemia, Dropsy resulting fh>m heart 
disease, Heart Failure, Cerebral Neuralgia, and as a certain heart 
nutrient and strengthener. It will not disagree with the stomach 
and is entirely devoid of accumulative action. 

A young practitioner, after some four or five years' practice, 
took to himself a wife, and being desirous of combining business 
with pleasure, he decided to spend the honeymoon in Chicago, 
and while there take in the Polyclinic on abdominal and pelvic 
surgery, and on his return quite innocently remarked that he had 
had more experience with the abdomen and pelvis during those 
two weeks than hid had had for five years previously l^IhB. 

YABDiiEY, Pa., July 15, 1887. 
Deab Sibs :— I postponed writing you regarding the Natrolithic 
Salts (Health Bestorative Co.), until I had given them a thoroagh 
trial. Feeling confident now that they have stood a right test, I 
feel it my duty to inform you as to the result : I have used, the 
Natrolithic Salts In fourteen different cases, and they have ftilly 
supported all your claims, and even more. In two severe cases of 
^astro-intestinal catarrh they acted very satisfactorily, not causing 
the disagreeable nausea and depression which accompanied the use 
of other laxatives. Their action was admired by my patients and 
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alio by myMt In one <^8e of habltoal oonstipation which seemed 
to resist all the asual remedies, I gikvetbd Salts, and as usaal, with 
gratifying reimlta^ As I heretofore stated, I like their effeot on the 
system. They are pleasant to take. There is no nauseatir depres« 
sion, no languor or loss of appetite when their aotion is completed. 
In oases of exhausted vitality where oonstipi^tion exists, I have 
also tried them with the same good resulte. In removing indigesti- 
ble food ftom the alimentary canal^-a oommon complaint daring 
the hot weather — ^I prescribe them daily, their action on the bowels 
being quick and the relief correspondingly prompt. 

I trast the profession will give them a trial, feeling confident 
that they will be pleased with the results obtained. 

Yours respectftilly, Ellab E. Wildman, M. D. 

Professor.—" What is inflammation of the pleura called ? '' 

Student.—** Pleuritis*" 

P.—' * What ia f irthmrmrtfam of the meali^ep oOled ? ' ' 

a>-»^Meningiti8." 

P ._«* What is inflammaUon of ihe os caUed ? " 

S.— ** Ostitis ! ! ! " 

Fronuan ^editorial in the Medical Summary , Philadelphia, we 

R Chloralamld 4drMhm8. 

SpU. Tlni gallic! 2oiinceB. 

Guraeao 2oanoei. 

M. A tabUspoonfal (thirty grains ohloralamld) In water, and repeated In four 
honri If neoeiiary. 

Dr. John Aulde suggests : 

R Chloralamld 4draehmi. 

Spt«. fhxmentl 8 ouncei. 

Bllz. anrantll luffielent to make 4 onnoes. 

M. Take one tableipoonful (thirty gralna chloralamld) In water. 

Another popular prescription, extensively used in New York, is 
this : 

R Chloralamld 4 drachms. 

Tlnot cardamom, oomp .2 onnces. 

BUx. simplex. 2 ounces. 

M. Take a tablespoonf al as a dose. 

Olinloal Observations on Some New Pharmaoeutioal Prep- 
arations.— ^£n a paper read before 'the Thirty-fourth Quarterly 
Meeting of the North Central Ohio Medical Society, held at Mans- 
field, Ohio, September 26, 1890, Dr. B. Harvey Beed, of Mansfield, 
says: 

'* Every age in medicine and surgery has had its fanatics, who 
seemed to live for little else excepting to ride some partioular hobby 
to death ; whilst, on the other hand, every age has had its old 
fogies who would rather perish than turn an inch to the right or 
left of the old time-worn rut of their forefathers. 
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Th«n afUr referdng mott fiRYombly to ihe non-irriUting pr^par- 
atioa of caBoara aaiTEada, prepared by Mr. J. Le Boy Webber, Pb. 
G., the author makes the following statement as .to his experience 
with pancrobilin : 

''In this direction, howerer, we have another 'new remedy' 
which liBS gradaally engrafted itself into my good graces, which 
is becoming more and more permanent the longer I oseit. This is 
what is known as 'pancrobilin' and it is a combination of pancrea* 
tin and bile, and placed upon thcmarket in form -of a liquid and a 
pill, of which two I consider the latter more preferable. 

" In cases where there is a diminished quantity, or even an ab- 
sence, of these natural products, especially the bile, resulting in the 
distressing complication of intestinal or duodenal indigestion. I 
have found this preparation of decided value by assisting the in- 
testinal digestion until the normal functions of the liver and i»an- 
creas, but especially the former, could be established, 

" In constipation attended with flatulence, the result of an in- 
active liver, I have found this remedy of great value, promptly re- 
lieving the flatulence, and producing natural-colored stools of a 
normal consistency, in place of the pale ash-colored feeces, or^the 
dry, hard soybala, of the chronic dyspeptic. 

" After a careful trial of some three years in a variety of cases 
aflbcted with constipation resulting from congestion of the liver, 
and in cases iu which there is an atonic condition of the coats of the 
bowels resulting in intestinal indigestion, I am frank to say that I 
know of no two remedies that will give as prompt relief to these 
conditions as the ones under consideration. 

"In the one class of cases the pancrobilin supplies the intestine 
with an artificial supply of bile and paincreatln, which digests the 
food that otherwise would not be digested, thus giving relief until 
the real difficulty with the liver can be overcome. In the other 
class of cases the cascara sagrada tones up the Intestine, increases 
the secretions, which in turn facilitate digestion, and relieves the 
constipation." — American Lancet. - ^ 

An Eye to Business.'— A certain doctor, who was noted for a 
keen eye to business, was driving along the street of a country town* 
when his horse took fright and ran away. He was thrown violently 
out of his trap and rendered senseless. Presently he recovered a 
little from his unconsciousness, and, noticing the crowd'which had 
gathered about him, asked, " What's the matter, gentlemen? Any- 
body hurt ? I am Dr. B . Can I be of any service ? " 

" You have seen the advertisement of my universal panacea, I 
suppose," sa.id the patent medicine proprietor. 

" Yes," replied his victim, ungraciously ; " I've seen it until I'm 
sick of it." 

" Good ! Now take a couple of bottles of it and you'll be all 
right." — PucA;. 
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0rigtnal (Eontributions. 

The Vaginal Operation in Extra-Uterine Pregnancy. By 
Christian Fenger, M. D., Chicago.* 

Introduction, — Having been invited by the president of the 
Chicago Gynecological Society to take part in the discussion 
upon the question of the treatment of extra-uterine pregnancy 
at or near term, and having for my associates in the discussion 
the president himself and professor Parkes, I have chosen, as 
the part of the entire subject for my consideration, the vaginal 
operation, elytrotomy, as applied to extra-uterine pregnancy. 
I have made this choice because, three years ago, I met with 
a case of this kind and resorted to the vaginal method of oper- 
ation, because, at that time I considered it to be the one indi- 
cated under the circumstances. I shall first relate the case, 
and afterward bring the question of this method of operating, 
as it now presents itself to me, before the Society for con- 
sideration and discussion. 

I am very much indebted to Dr. William Mackie, of Mil- 
waukee, Wisconsin, for the notes of the following case, as well 
as for his extremely able management of the after-treatment. 
Dangerous and troublesome as this always is, I consider the 
success due only to his unremitting care and attention. The 
case was operated upon in Milwaukee during the absence in 
Europe of Dr. Senn, who, on his departure, requested me to 
operate on the patient. 

J. R., twenty-eight years of age, unmarried, had a single 
intercourse (her voluntary statement) in March, 1886. A 

*Bead before the Chicago Gynecological Society, December 19, 1890. 
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month later she experienced dragging pains in the right iliac 
region. She menstrurated regularly until June 1886, after 
which menstruation ceased until November 25. In June 
she first noticed an enlargement on the right side of the 
abdomen, which gradually increased in size, the increase 
being unaccompanied by pain. In November some hsemor- 
rhage appeared, which she supposed to be her regular menstru- 
ation. It was not periodical, however, as a slight hemorrhagic 
discharge persisted until the following March. The amount 
of hemorrhage varied, usually increasing after exercise. 

In November, 1886, she firet consulted a physician, who 
diagnosed a fibro-cystic tumor and advised her to enter a hos- 
pital. She entered St. Mary's Hospital, Milwaukee, and was 
under treatment there until the end of January, 1887. Dur- 
this time the vaginal discharge resisted all treatment, but the 
tumor did not increase in size. If there was any change, it 
seemed rather to decrease. 

On January 31, 1887, she was admitted to the Milwaukee 
Hospital. On examination her condition was found to be as 
follows : A tumor occupied the abdomen, which, on inspec- 
tion^ appeared to be most prominent to the left of the median 
line. On palpation the outlines of the foetus could be distinctly 
felt through the abdominal parietes. The head of the fcetus 
lay in the left iliac fossa, and the body was inclined upward 
obliquely to the right. On vaginal examination the uterus 
was found displayed upward and to the right. Douglas' fossa 
and posterior lacuna was pressed downward into the vagina, 
most prominently on the left side, where, through the thin 
distended walls, the foetal head could be felt and the posterior 
fontanelle distinctly made out. Auscultation failed to detect 
any foetal heart sound, but the placental souffle could be heard 
over the abdomen most distinctly at a point three inches below 
the level of the umbilicus and a little to the left of the median 
line. 

The patient had no idea that she was pregnant, and de- 
nied, or would not admit, ever having felt any foetal move- 
ments. In this respect the patient's statement may be 
considered perfectly reliable. 

About the end of February she had an attack of chicken- 
pox. On March 2, the vaginal discharge ceased, and on 
March 6 the placental souffle was inaudible. 
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On March 13, 1887, the external genitals haying been 
shaved and thoroughly disinfected, antiseptic injections hay- 
ing been applied to disinfect the yagina, liquid diet and cath- 
artics haying been giyen for seyeral days, together with an 
enema on the morning of operation, with the able assistance 
of Dr. Mackie, and in the presence of the members of the 
German Medical Society of Milwaukee,^ I operated in the 
following manner : ^ 

The patient was anaesthetized and placed in the lithotomy 
position. After a median incision through the perineum to 
enlarge the field of operation, the yagina was distended by 
Simon's retractors, the left index finger in the rectum marking 
out the extent to which the tumor was coyered by the rectal 
wall, and a transverse incision made in the posterior lacuna 
aboye this point by the knife of a Paquelin cautery. Upon 
entering the cayity a moderate amount of almost clear, sero- 
sanguinolent fluid escaped, and the head of the foetus presented 
in the opening. The opening was dilated transyersely as far 
as it was deemed safe, but it was soon ascertained that it would 
be impossible to deliyer the foetus through an opening of this 
size. I therefore performed craniotomy, and after empty- 
ing the brain substance, introduced a biconcaye cranioclast 
and extracted the head, guided by two fingers of the left hand, 
slowly and with some difficulty, it being necessary to cut 
away with bone scissors portions of the cranial bones as they 
presented in the opening. The deliyery of the remainder of 
the body was comparatiyely easy. 

The umbilical cord was ligated as a precautionary measure, 
pulsation being absent. The foetal sac was thoroughly irriga- 
ted with boracic acid solution. Gentle digital exploration of 
the sac showed that the placenta was attached high up in the 
left iliac fossa, that it was apparently of normal size and still 
adherent all oyer. 

Two large rubber drainage tubes, three-quarters of an inch 
in diameter, were introduced into the cayity and surrounded 

1 Verein Deutscher Aertzte aus Milwaukee. 

2 Dr. Bayard Holmes, of Chicago, accompanied me with some 
culture Bubstances, with a yiew to the inyestlgation of the existence 
of microbes in the foetal sac and the organs of the foetus. A report 
of these yery careful and yaluable inyestigations was read about 
two years ago by Dr. Holmes before this Society. * 
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by a packing of sterilized gauze thickly dusted over with sali- 
cylic acid to which had been added some tannic acid. The 
vagina was also filled with this packing. The drainage tubes 
extended to the introitus vaginsB, over which a large antiseptic 
gauze and salicylated cotton dressing was applied. 

At the close of the operation the patient was somewhat 
collapsed, but toward evening she rallied. Pulse 160 and fee- 
ble^ temperature 100.5^. 

March 14 to 16 : Temperature from 99^ to 102.5'' ; pulse 
108 to 120. March 16 the gauze tampon was removed from 
the vagina and cyst. The discharge had then become fetid. 
The rubber drains were replaced by glass drainage tubes. 
Evening temperature 103°. After one hour of irrigation with 
saturated solution of boracic acid, ordered by Dr. Mackie, the 
temperature fell one degree. A similar irrigation was repeated 
every three or four hours. On March 17 the discharge was 
very foetid and sanguinolent^ and contained many shreds of 
broken-down tissue. 

March 18 : Discharge cofiee-colored, containing much pla- 
cental debris. Evening temperature 102^, pulse 134. Alter- 
nate hourly irrigation with boracic acid and two and one-half 
per cent, carbolic acid solution ordered. 

March 19 : The urine was cloudy and of a greenish hue, 
indicating the pressure of carbolic acid. After this a two-per- 
cent, solution of acetate of aluminium was substituted for the 
irrigations with carbolic acid solution. On digital exploration 
Dr. Mackie found that most of the placenta was still firmly 
adherent. 

March 24^ eleventh day : Morning temperature normal. 
A small portion of the placenta came away with the irrigating 
fluid. March 30, seventeenth day, the placenta was found 
to be free at the margins, and Dr. Mackie broke it up with 
the finger and completely removed it. The placenta, as re- 
moved, consisted of oedematous connective tissue containing 
numerous calcareous particles. Many of the blood vessels 
were also undergoing calcareous degeneration . On the follow- 
ing, the eighteenth day , all the foetid odor had disappeared from 
the discharge, and a week later the patient was allowed to get 
out of bed. 

On May 25 menstruation reappeared. July 14 the pa- 
tient was discharged from the hospital. On vaginal examina- 
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tion the uterus was found to be of normal size^ but firxnlj ad- 
herent to the left side of the pelvis. 

The child was a fully developed foetus at full term, and pre-- 
sented no further signs of decomposition than local desquama- 
tion of the epidermis and a slightly grayish color of the skin, 
indicating beginning aseptic maceration. It was still in many 
places covered with smegma. AIL the organs were apparent- 
ly of normal development. It had no odor whatever, and, as 
Dr. Holmes' bacteriological investigations proved, was in a 
perfectly aseptic condition. 

The later fate of the patient Dr. Mackie has kindly ascer- 
tained for me, and reported as follows : About the end of 
April, 1887, during the convalescence after the operation, 
symptoms of commencing pulmonary tuberculosis, an apex 
catarrh, were discovered by Dr. Mackie. The disease pro- 
gressed gradually into pulmonary consumption, of which the 
patient died a year ago, that is, two and a half years after the 
operation. 

Remarks. — As to the duration of pregnancy before the oper- 
ation in this case, it must have varied between ten and twelve 
months. If we take the single coitus as the point of departure 
the period would be twelve months ; if we take the last regu- 
lar menstruation, it would be ten months. As no foetal heart 
sound was heard at any time, it is impossible to ascertain the 
exact time of the death of the foetus. The indications of de- 
velopment of the foetus to full term, however, would make it 
likely that death occurred in the eighth or ninth month. 

At the time when I first saw the patient, in January, 1887, 
the symptoms were not urgent, and I consequently considered 
that I had the choice at the time in operation. In this re- 
gard I resolved to follow the advice of Litzmann, namely, to 
postpone operating in cases where the child is dead, and 
where, consequently, the life of the child does not have to be 
taken into consideration, until a time when we may be sure 
of the cessation of placental circulaton. As to this question, 
it was necessary to take into consideration how long after the 
death of the foetus we might expect the placental circulation 
to continue. Werth gives this time as ten to twelve weeks ; 
Litzmann, as five to six months. Schroeder saw a case in 
which there was heemorrhage from the placenta in an opera- 
tion performed nine weeks after the death of the foetus. 
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As in my case it was impossible to know the exact time of 
the death of the foetus, and as there was a symptom present — 
namely, the placental souffle — which I considered indicative 
of placental circulation, I resolved to wait until this bruit had 
ceased, and operate a week later. As seen from the history, 
there was a slight haemorrhage at the time of the spontaneous 
detachment of the placenta. The placental circulation, as in- 
dicated by the souffle, lasted for at least five weeks after the 
death of the foetus. The operation was thus performed one 
week after the supposed cessation of foetal circulation, at a 
period when as yet no symptoms of fermentative intoxication 
or sepsis had appeared. 

There is one other feature in the symptoms of the case to 
which I wish to call attention — the fact that the patient was a 
young primipara. It is usually stated that we most commonly 
meet with extra-uterine pregnancy either in old primiparse 
or in multiparse where a long period of sterility has elapsed 
after the birth of the last child — five to ten years or more. 
The patients then unexpectedly recognize the symptoms of 
pregnancy from the experience of former years or find the 
symptoms of the present condition so difierent that they 
hardly believe in the possibility of pregnancy. The difficulty 
of an early diagnosis is naturally much greater in primiparse. 

I will briefly mention in this place another case of extra- 
uterine pregnancy in a young primipara, which I have re- 
cently seen: Mrs. R. S., of Chicago, twenty-six years of age, 
always in good health. She menstruated first at thirteen, and 
was always regular, and continued so after her marriage four 
years ago. She had never been pregnant. In February, 
1890, menstruation ceased. About the middle of March she 
had an attack of pain low down in the pelvis which lasted a 
few days. In April a similar attack of pain in the region of 
Douglas' fossa (involuntary statement by the patient during 
exploration), was accompanied by the passage of what she 
considered to be a clot of blood, by pain and vomiting, which 
confined her to bed for a week. In May she went into the 
country. At this time the abdomen had already commenced 
to enlarge. In June she had a severe attack of abdominal 
pain and vomiting, which confined her to her bed and room 
for several weeks. After this time the abdomen grew larger 
and foetal movements were felt almost daily. In September 
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an almost constant bloody discharge occurred from the uterus. 
In November, normal labor was expected, and by the end of 
the month labor pains came on, but ceased after about a week« 
Examination in narcosis revealed a condition which led to 
the diagnosis of extra-uterine pregnancy, and expectant treat- 
ment was advised. 

I was called in by the patient to verify the diagnosis, and 
found the following condition : Patient healthy, well nour- 
ished, with pigmented areolae in the well-developed mammse; 
colostrum could be pressed out of both nipples. The abdo- 
men was ununiformly enlarged, a round prominence being 
seen below and to the right of the umbilicus, extending from 
this point downward and to the left, filling both iliac fossse, 
the left iliac fossa being much less prominent than the right 
umbilical region. The linea alba was dark brown from pig- 
mentation. 

The tumor was semi-solid, elastic, non-fluctuating. No 
foetal heart sound could be heard, but a distinct placental bruit 
or souffle could be heard in a round area, four inches in diam- 
eter, from an inch below the umbilicus toward the symphy- 
siSy the larger half of the area being situated to the left of the 
median line. No bruit was heard over the remainder of the 
tumor. 

Vaginal exploration showed the vaginal walls to be soft, 
the vaginal portion of the uterus high up, pushed forward 
behind and somewhat to the left of the symphysis, soft and 
voluminous. The foetel head could be felt in Douglas' cul-de- 
sac as a solid round tumor, not very deep down in the pelvis, 
and somewhat movable when pressure was made with the 
other hand over the abdomen. The patient states that from 
the time of the examination under anesthesia, five weeks ago, 
fodtal movements ceased entirely and the abdominal tumor 
noticeably decreased in size. 

Diagnosis. — Extra-uterine pregnancy ; death of child five 
weeks ago ; absorption of amniotic fluid. Position of child : 
Head in left iliac fossa, face towards the sacrum ; dorsal side 
of child toward the abdominal wall ; breech in right iliac 
fossa, near the umbilicus, below and to the right of the latter. 
Placenta attached to anterior abdominal wall below the um« 
bilious. Pulse eighty, evening temperature 100®. I advised, 
as the placental circulation was yet present, as evidenced by 
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the diatinot souffle, and as the child was dead, to wait until 
the cessation of placental cironlation before abdominal section, 
unless in the meantime alarming symptoms should occur. 

The course of the case first reported after the operation was 
by no means peaceful, as symptoms of severe sepsis, from 
which the patient barely escaped with her life, made recovery 
uncertain for some time and necessitated energetic antiseptic 
irrigation to such an extent as to make the after-treatment an 
exceedingly trying task. 

I call special attention to this point, as I consider it one of 
the great drawbacks inherent to the vaginal operation. 

Remarks, — In the following remarks I shall endeavor to 
review, as far as the literature at my disposal enables me, the 
questions of the indication for, and the advisability of, the 
vaginal operation in extra-uterine pregnancy, and its relation 
to laparotomy for the same condition. 

I. Anatomical Conditions Calling for or Making Possible 
the Vaginal Operation. — The vaginal operation is to be con- 
sidered only when the sac or foetus is located so deeply in the 
recto*uterine fossa that it pushes the walls of this region down- 
ward so as to form a prominent tumor in the posterior wall of 
the vagina. Further, as stated by Herman, through this 
vaginal wall, made thin by pressure atrophy, the head of the 
foetus, which can be recognized by the sutures and fonta- 
nelles, the breech or the feet should be felt, so as to make ex- 
traction-possible without turning. If the softness of the 
protruding tumor in this place makes it likely that the pla- 
centa is here attached and placed between the vaginal wall 
and the foetus, the vaginal operation should not be done be- 
cause of the danger of haemorrhage when the incision is made 
through the placenta. 

II. Frequency of this Location of the Foetal Sac. — It ifl gen- 
erally stated to be a rare occurrence. If we look at nature's 
way of expelling an extra-uterine foetus, or the spontaneous 
evacuation when left to take its course, we might be deceived. 
An extra-uterine foetal sac when the seat of suppuration — that 
is, when it has become an abscess — will travel on its way to 
spontaneous opening in the direction of least resistence. The 
intestinal wall is the place of least resistance ; thus elimina- 
tion through the rectum is common. 

Hecker (Bandl) found the foetus expelled through the rec- 
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turn in twenty-eight out of one hundred and thirty-two — that 
is, in twenty per cent of extra*uterine pregnancies. This fre- 
quency, however, does not indicate that the sac was always 
located deep down in Douglas' fossa, as the opening into the 
intestinal canal might be located high up above the rectum in 
almost any part of the tract. 

It is more safe to draw conclusions from the frequency of 
spontaneous opening into the vagina or from the number of 
^vaginal operations on record. The frequency of vaginal op- 
erations is given by Hecker as three out of twenty-six, by T. 
Gaillard Thomas as three out of thirty ; that is, respectively, 
in twelve and ten per cent, of the cases. 

Spontaneous evacuation through the vagina is rare. Ernest 
Herman, in his most excellent and scholarly paper on the 
subject of the vaginal operation, read in the Obstetrical Soci- 
ety of London in 1887, was able to collect from the literature 
only four cases (Schmitt, Santini, Charleton, and Lusk). To 
this may be added a case reported by Werth, making, up to 
date, five cases in all. 

An abscess cavity low down in Douglas' fossa is likely to 
open into the rectum, as is so well known from hsematoceles 
and peri-uterine abscesses. Perforations low down in the 
rectum have been recently reported by Tuttle, of New York, 
and Autoriello, of Naples, in which the foetal sac could easily 
be explored and treated through the opening in the rectum 
immediately above the anus. 

From the above considerations we may conclude that in 
about ten per cent, of the cases of extra-uterine pregnancy the 
location is so low down as to make a vaginal operation pos- 
sible. 

III. Prognosis of the Vaginal Operation* — About fifty 
years ago Campbell stated that elytrotomy gave a better prog- 
nosis for the mother than laparotomy. In nine cases of 
vaginal operation there were five living mothers and four liv- 
ing children, a maternal mortality of forty-four per cent. 
At this time laparotomy with living or recently dead children 
had a maternal mortality of one hundred per cent., as in the 
nine cases cited by Campbell all the mothers died. 

We shall now consider for a moment the respective mor- 
tality of the two operations as they have developed from that 
time until now. Laparotomy, with a mortality of one hun- 
dred per cent, in 1841 (Campbell), will be shown to have pro- 
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greseively a much better prognosis the nearer we come to the 
present time. In 1880 Liizmann gave a series of forty-three 
cases with twenty-three maternal deaths, a mortality of fifty- 
three per cent. His statistics in detail are: Ten laparoto- 
mies with living children, nine deaths or ninety per cent; 
thirty-three laparotomies with dead children, of which ten 
were performed one to five weeks after the death of the child, 
with eight deaths, or eighty per cent., and twenty-three per* 
formed from six weeks to a year after the death of the child, 
with only six deaths, or twenty-six per cent. 

The low mortality of the last series caused Litzmann to 
advise earnestly against operation late in pregnancy, after the 
death of the child, until a sufficient time had elapsed to in- 
sure cessation of the placental^ circulation, provided that no 
urgent symptoms, suppuration or peritonitis, made imme« 
diate action imperative. 

In 1889, Leopold Meyer, of Copenhagen, in his most excel- 
lent annual compilation and summary, collected from the lit- 
erature the operations of the previous year, 1888, twenty-four 
laparotomies with eight maternal deaths, or thirty-three per 
cent. The same author in his summary in 1890 gives the 
laparotomies for 1889 as thirty-five, with six maternal deaths; 
that is, a mortality from all laparotomies late in pregnancy of 
only seventeen per cent. 

It will thus be seen that laparotomy for extra-uterine preg- 
nancy at or near term, irrespective of the condition of the 
placenta and child, has had the enormous decrease in mater- 
nal mortality from about one hundred per cent, in 1841, to 
seventeen per cent, in 1889. This is in conformity with the 
modern prognosis of laparotomy for other causes, and is, of 
course, due almost entirely to asepsis in the operation and 
after treatment, to better technique, and to clearer indications 
for the operation. 

If we look for similar progress in the prognosis of the va- 
ginal operation, we will find a vast difference between the 
latter and laparotomy. In 1887 Herman collected from the 
entire literature twelve operations in which the child was de- 
veloped in full term, with seven maternal deaths, or fifty-eight 
per cent.^ To these twelve cases I have added one published 

8 1 eliminate from this conBiderallon the cases in which the foetnshad died at or 
about six months, as the delivery of a small foetus is easier and consequently less 
dangerous than that of a full-grown child. 
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by Godson and my own case, in both of which the mother re- 
covered. This makes in all fourteen cases with seven deaths, 
a mortality of fifty per cent, in cases uncomplicated by any 
perforation of the foetal sac. 

In cases in which spontaneous perforation had taken place 
into the vagina or rectum, and this condition necessitated 
immediate vaginal operation, the prognosis, as might be ex- 
pected, was aggravated by septic invasion into the sac. In 
four cases collected bv Herman three mothers died. In a 
case reported by Charles, of Li^ge, where perforation into the 
intestines had taken place, the mother also died. This makes 
a total of five cases with four maternal deaths, a mortality of 
eighty per cent. 

We will, in conclusion, exclude the last named class of 
cases from the comparative prognosis between the vaginal 
operation and laparotomy. 

It will thus be seen that the vaginal operation, even at this 
date, has a mortality of nearly fifty per cent., laparotomy a 
mortality of seventeen per cent. These statistics speak 
strongly in favor of the substitution of laparotomy for the 
vaginal operation in all cases. 

IV. Dangers of the Vaginal Operation. 1. Haemorrhage. — 
In operating through the vagina for any disease in the pelvic 
organs, there is always considerable di£Giculty in controlling 
hsemorrhage, because the field of operation is narrow and it is 
difQcult, or even impossible, to secure bleeding vessels if they 
can not be brought down into easy reach near the introitus 
of the vagina. 

In extra-uterine pregnancy, where the placenta is the 
source of hsemorrhage, it is entirely out of reach in the vaginal 
operation, and any attempt at local arrest of hsemorrhage is 
therefore impossible. Severe hsemorrhage was noted in four 
out of the fourteen cases, and was the immediate cause of 
death in two cases (Rupin and Lawson Tait). In three cases 
the placenta was removed during the operation (Lawson Tak, 
Bandl, Mathiesen). In one case (Rupin) the placenta was 
felt intact. In the remaining ten cases there was only slight' 
or unimportant hsemorrhage. In nine of these cases the pla- 
centa was not touched, and in one of these (Chauvenet) it 
never came away. In the tenth case (Agnew) it lay loose in 
the cavity and was readily extracted. 
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Thas it is advisable, in the vaginal operation, that thepla- 
eenta should bo left as far as possible undisturbed, to come 
away by spontaneous detachment^ as Litzmann has advised in 
the abominal operation. 

HsBmorrhage from the placenta is, as we should expect, 
often seen when the vaginal operation has been performed in 
the early stages of pregnancy. From Herman's statistics we 
find three vaginal operations before rupture of the sac (Thomas, 
Harrison, O'Hara), with two recoveries and one death. In 
one of these cases (Thomas) severe hsmorrhsge was brought 
on by traction on the cord. In O'Hara's case the placenta 
was divided by an incision and peeled out without much 
h»morrhage. 

In four operations soon after rupture of the sac (Simpson, 
Lewers, Goelet — cited from Herman — Bemays), with four 
recoveries, there was severe haemorrhage in two cases (Simp- 
son and Lewers). In the latter case an attempt was made to 
remove the placenta ten days after the operation, which 
brought on severe hemorrhage. In two of these four cases 
the placenta was removed without h»morrhage. 

2. Retention of the placenta is likely to cause intoxication 
from decomposition. It is therefore important to know when we 
may expect the placenta to come away. In the cases recorded 
the placenta came away on the second day in one case (Han- 
cock) on the sixth day in one case (Godson), on the sixteenth 
day in one case (Herman), and on the seventeenth day in one 
case, my own. In the two latter cases the decomposing 
placenta caused considerable intoxication and foetid discharge, 
the foetor ceasing promptly after the spontaneous removal of 
the placenta. 

3. Delivery of the child through the vaginal opening is often 
difficult and sometimes impossible in cases near, at, or after 
full term. To the fourteen cases cited we must add three 
cases in Herman's series in which spontaneous opening had 
taken place, and deduct the cases of Lusk, Edis, Caignan and 
Rupin, because the fcetus died in these cases at about the 
sixth month, making extraction easy, making a total of thir- 
teen cases with full-grown children to be considered, as 
follows : 

(a) Delivery was impossible in two cases, and the patients 
died with the children in the sacs (Smith). Oharleton turned, 
but was unable to deliver the child. 
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(h) Craniotomy or cephcdotripiy was necessary in four cases 
(Norman, Herman, Godson and my own), with two recoveries 
and two deaths (in Godson's case the thorax was also per- 
forated). 

(c) Delivery by turning is especially dangerous in extra- 
uterine pregnancy, as the sac walls are so thin that they will 
almost always rupture during the manipulations. In the 
two cases reported (Satini and Bandl) both mothers died. 

((2) Forceps delivery. Three cases are reported (King, 
Hancock and Mathieson), all of which recovered. 

(e) Delivery by simple extraction. In only three cases was 
delivery by extraction easy : Chauvenet, whose patient lived ; 
Lawson Tait, whose patient died from hasmorrhage ; and Ag- 
new, whose patient is reported to have died from poisoning 
by permanganate of potassium. 

It will thus be seen that the delivery of the child devel- 
oped to full term, through a vaginal incision, was easy only 
in three cases, and that more or less difficulty was present in 
eleven cases. The difficulty of delivery would be a strong 
argument against the vaginal operation, especially against 
turning, which is probably always fatal, as Herman has 
pointed out. We should agree with Herman's seventh con- 
clusion, that if the child cannot be delivered by. the vagina 
without being turned — that is, when the head, breech, "or feet 
do not present — vaginal section is absolutely contra-indicated. 

4. Sepsis, It is probably absolutely impossible to keep a 
fffital sac which communicates with the vagina free from sep- 
sis by any surgical precautions as yet known. Drainage, 
combined with packing with gauze impregnated by iodoform 
or salicylic acid, or a mixture of salicylic and tannic acid 
(Werth), has proved utterly insufficient to secure an aseptic 
course. Although sepsis was not mentioned in all the cases 
of unruptured sac, we find that in five (Hancock, Mathiesen, 
Godson, Herman and my own) of the seven cases which re- 
covered, frequent daily or even hourly irrigations with anti- 
septic fluids, such as Condy's fluid, iodine water, carbolic acid 
solution, and boracic acid were resorted to, thus indicating 
strongly that a more or less grave sepsis was present. 

In the seven cases of death there were two from peritonitis 
(Bandl and Norman) ; two from sepsis (Edis and Gaignan) ; 
and in the remaining three cases in which death occurred 
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from hsemorrhage or poisoning, sepsis is, of oourse, not ex- 
cluded. 

In the rare instances where there is no sac, and the foetus 
consequently lies freely movable among the intestines — as in 
King's case, which recovered, and in which the intestines pro- 
traded on the third day ; and in Lawson Taits's case, which 
died from hemorrhage, and in which the intestines protruded 
immediately after extraction of the foetus — it is possible that 
we would meet with similarly favorable circumstances for the 
immediate closure of the abdominal cavity as we find after va- 
ginal extipation of the uterus, when a simple iodoform gauze 
drain is sufficient to procure an aseptic course from the imme- 
diate closurse of the abdominal cavity. This, however, is a 
rare condition, and in a great majority of cases we have to 
deal with the foetal sac, which must necessarily be infected 
through the vaginal opening, and the patient thereby exposed 
to an intoxication or sepsis which is beyond control and the 
outcome of which is at least uncertain. 

V. Vaginal Operation for Suppurating Fcetal Cavities, — 
When the foetal sac has been transformed by suppuration into 
an abscess cavity, and disintegration of the soft parts of the 
ioetus has partially or entirely destroyed them, leaving finally 
only the bones, the conditions are much more favorable, and 
the treatment has the same indication and prognosis as in ab- 
scess cavities in the small pelvis of any other origin. 

In eleven cases cited by Herman there were nine recover- 
ies and only two deaths. In this class of cases the vaginal 
operation is strongly indicated and is preferable to laparot- 
omy. Where the abscess presents in the posterior cul-de 
sac there is, comparatively speaking, no difficulty in deliver- 
ing through a small vaginal opening, and no danger of infec- 
tion to the peritoneal cavity, which might easily be exposed 
to sepsis by a laparotomy for this condition. 

Vaginal operation early in pregnancy, although not in- 
cluded in the consideration of this discussion, I shall mention 
in a very few words. It is to-day uniformly condemned by all 
authorities. Herman has collected six cases, to which may 
be added a case reported by Bernays, making seven in all. 
Three of these were operated upon before rupture of the foetal 
sac, with two recoveries and one death ; and four operated 
upon at the time of, or soon after, rupture, all of which re- 
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covered. Although the mortality in these cases was only 
fourteen per cent, dangerous symptoms of sepsis, requiring 
frequent antiseptic irrigation, were present in five of the seven 
cases (Thomas, Harrison, O'Hara, Ooelet, and Bernays), in 
one of which (O'Hara's) fatal peritonitis occurred. 

However, a retro-uterine hsBmatocele may have had its 
origin in the rupture of a foetal sac, and a vaginal incision has 
in a few cases revealed a small foetus as the proof of such an 
origin. In an instance of this kind in which a thorough 
diagnosis cannot be made, the vaginal incision is to be re- 
garded as being made for a retro- uterine hsematocele rather 
than for an extra-uterine pregnancy. 

In all cases where a diagnosis of extra-uterine gestation 
early in pregnancy can be made before the time of rupture of 
the sac, the vaginal operation should never be resorted to, in- 
asmuch as total extirpation of the foetal sac and tube cannot 
be accomplished by vaginal incision. When the diagnosis is 
made after rupture of the sac, and operation becomes neces- 
sary, the vaginal operation is also out of the question, for the 
following two reasons : The seat of haemorrhage, the ruptured 
Fallopian tube, cannot be reached and treated properly, nor 
can the accumulated blood in the abdominal cavity be prop- 
erly evacuated. Thus haemorrhage and sepsis cannot be 
guarded against. Abdominal section is in such cases the only 
rational and safe way of operating, as all the necessary indica- 
tions can be complied with by this method. 

To return to the subject of to-night, *' The Anatomy and 
Treatment of Extra-uterine Pregnancy at or near Term," I 
desire to present in regard to the vaginal operation the follow- 
ing 

CONCLUSIONS. 

1^. In case where the foetal cavity is still aseptic, the vagi- 
nal operation exposes the patient to danger of sepsis in the 
foetal sac, which cannot be guarded against. Abdominal sec- 
tion gives far better means of protection against septic infec- 
tion. 

2^. Haemorrhage from the placenta cannot be controlled by 
the vaginal operation. By abdominal section, on the other 
hand, ligation of the internal spermatic and uterine arteries, 
as devised by Olshausen^ can be accomplished as a means of 
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checking h»inorrhage from the site of a remoyed placenta in 
the territory supplied by these vessels. Abdominal section 
further permits of ligature en masie of the bleeding portions 
when the placenta has been divided at the place of incision. 

3^. Delivery of the child at full term is usually difficult, 
and thus dangerous to the mother, by the vaginal operation, 
but easy by the abdominal operation. 

4^. If the fate of the child is to be considered, the vaginal 
operation must be abandoned and replaced by abdominal 
section. 

5<>. When suppuration has set in in an extra-uterine preg- 
nancy presenting low down in the small pelvis, and the pla- 
cental circulation has ceased, the vaginal operation may be 
considered in comparison with the abdominal operation. 

6^. The vaginal operation is strongly indicated in old sup- 
puratiilg fcetal sacs, with disintegrated foetus presenting in the 
vagina. 

Final Remarks, — The vaginal operation is condemned by a 
number of modern authors, among whom may be mentioned 
Werth, Olshausen, Lawson Tait, Thornton, and others. At 
the Gynecological Congress at Freiburg in June, 1889, Ols* 
hausen condemned the vaginal operation as well as drainage 
into the vagina after laparotomy in such cases. 

As an advocate of the vaginal operation Landau stands iso- 
lated. He stated that he had performed thirteen vaginal 
operations and lost only one mother. As his cases have not 
been published in detail, this material is not available for 
consideration here, and can have no influence on the conclu- 
sions above stated. 
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Correspondence* 

DOCTORS AS DRUGGISTS. 

Editors St. Louis Medical and Surgical Journal : 

This time we enter the arena somewhat disfigured (?) by 
the article from the pen of our friend, Dr. Scholz (May issue 
of the Journal). There is only a portion of his argument that 
demands any attention — ^the remainder is respectfully sub- 
mitted to D. M. B. The quotations taken from my article in 
your April number are incomplete and incorrect ^ as Dr. S., will 
discover if he will read the article again. I did not state 
as the quotation by Dr. Scholz would impress the reader, that 
it '^is inadmissible to put tincture of gentian and tincture of 
chloride of iron together.'' I did assume that putting the 
aforesaid tinctures together and adding simple syrup did not make 
an *' elixir of gentian and iron " as called for by the prescrip- 
tion. I will ask Dr. Scholz, who by the way is a druggist and 
the owner of a drug store, to read the formula for making. 
'* elixir of gentian with tincture of chloride of iron " (N. P., 
page 24) and see if my statement is not correct. 

Very respectfully, E. McD. Bridgford, M. D. 

1761 N. 11th Street, St. Louis. 
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THE AMERICAN MEDICAL ASSOCIATION. 

The Forty-Second Annual Meeting of the American Medi- 
cal Association is now numbered with the things of the past. 
It has come and gone, and has not produced more than the 
uftual ripple on the placid surface of medical affairs. There 
^as a good attendance, a large number of papers read, and 
all in all, it was up to the average to which we have become 
accustomed. There were some occurrences which show the 
apathy that has settled upon the members, and unless there 
is some rattling of dry bones, it will increase and spread its 
baleful influence. Thus, the Rush monument committee can 
'not raise funds. A few dollars are subscribed, and nearly the 
whole amount is swallowed up by the expenses. In seven 
years there have been collected a little more than nine thou- 
sand dollars. The most strenuous efforts on the part of the 
committee appear to have been utterly futile. 

The Section on Dermatology and Syphilography has re- 
sulled in a most lamentable failure. The chairman of the 
section reported that but two papers had been secured, and 
that he could not find the secretary of his section. This latter 
officer, so far as we know, did not correspond with any derm- 
atologists with a view of securing papers from them, and this 
may partly account for the apathy displayed. There is no 
doubt whatever that if a little activity were shown, this sec- 
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tion could be made one not only of interest, but of prominence 
as well. 

The committee on State medicine was abolished by provid- 
ing that the nomination of this committee be placed in the 
bands of the' section on State medicine, which covers the 
same ground. 

One of the principal events of the meeting, and one which 
had excited a great deal of preliminary discussion, was in re« 
gard to the Journal of the Association. The trustees made a 
report, in which it was stated that the circulation of the 
Journal was a little over five thousand four hundred. No 
editor had as yet been appointed. It had been decided that 
the place of publication should remain in Chicago, and the 
recommendation was made that as soon as there was enough 
money in the treasury, a building for the Journal should be 
erected. 

Such are the principal legislative enactments which were 
adopted during the meeting. A motion to give permanent 
members the right of delegates was promptly tabled. An 
amendment to establish State and district branches of the As- 
sociation was referred to a committee of five to confer with 
the societies concerned. 

Dr. Briggs, in his presidential address, spoke of the Journal 
intimating that it should be made a better publication, and 
that for this purpose a sufficient income was an absolute 
necessity. The editor, he went on to say, should be a learned 
physician and one experienced in editorial work, who could 
devote his entire time and attention to the publication. To 
such an editor he thought no less than ten or fifteen thousand 
dollars per annum should be paid. While agreeing with him 
on this point, we think that the day is still remote when edi- 
torial work will be paid at this rate. 

EDITORIAL NOTES. 

Th:e Relations of Contract Surgeons to the General 
Profession is a subject which has formed the basis for the 
work of a special committee of the Medical Society of West 
Virginia. This committee memorialized the American Medi- 
cal Association at its recent meeting, and appealed for its 
active co-operation to efiect the redress of alleged abuses. 
-The memorialists asked consideration of the question as to 
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how far the rules adopted by railroad corporations for the 
government of the surgeons in their service infringed upon 
the rights of the profession at large as set forth in the code of 
ethics of the American Medical Association. It was well 
known that large bodies of men were in the employ of these 
corporations, and that these men lived in widely-scattered 
communities. The corporations had established systems of 
employing contract surgeons to attend to employees and pas- 
sengers injured by accidents. It was also well known that 
these corporations had adopted rules for the government of 
the surgeons and of those injured^ which demanded that these 
surgeons should assume entire charge of such employees or 
passengers when injured, regardless of the rights of any out- 
side medical men, who might h^ve been summoned and be in 
attendance upon the injured prior to the arrival of the com* 
pany's surgeon, even though the physician first in attendance 
might be the family physician of the injured person. Notice 
had been given in most cases by the railroad companies waiv- 
ing all responsibility in respect of injuries treated by non> 
contract men. It was assumed by the memorialists that this 
condition of affairs placed the contracting surgeons in direct 
conflict with the spirit of the code of ethics, and was an in-^ 
fringement upon the rights of the physician first called. The 
practice of accepting passes as compensation or in lieu af the 
regular fees was detrimental to the profession's interests by 
lowering the standard of surgical services, and was further de- 
moralizing. It gave to these wealthy corporations services at 
far lower rates than the profession charged to individuals. It 
seemed that if members of the profession were at liberty to- 
make contracts to furnish an unlimited service of the kind 
referred to for passes, and in some cases for small fixed money 
payments, without affecting their ethical standing, all stigma 
of unethical or unprofessional conduct should be removed 
from those of the profession who contracted with private in- 
dividuals to furnish medical or surgical services, including: 
medicines, by the month or year for fixed sums. A special 
committee was voted to sift the facts in respect to the points 
alleged in the memorial. 

The Doctor's Earnings are not exactly what some suppose 
them to be and very few arrive at that stage where want is ab- 
solutely driven away. Kansas Medical Journal states that ac* 
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cording to Dr. Jarvis' tables, the average of the lives of phy- 
sicians is fifty-six years. If you begin practice at twenty-foar 
your active-life prospect will be thirty-two years, and from a 
thousand to fifteen hundred dollars will represent your aver- 
age yearly income. Now, were you (through God's mercy) to 
practice these thirty-two years without losing a single day, 
and collect (say) eight dollars every day of the time, you would 
receive but $93,440. Deduct from that amount your expenses 
for yourself and your family, your horses, carriages, books, 
periodicals, and instruments ; your taxes, insurance, and a 
multitude of other items for the whole thirty-two years (11,680 
days), and then, so far from being rich — you would have but 
little^ very little, left to support you after you naturally reach 
the down-hill of life, or are broken down in health, and facul- 
ties deteriorated, and in need of a phydician yourself, through 
worry, anxiety, and fatigue, in the discharge of your duty. 

Medical Graduates do not always practice medicine as is 
shown by statistics. A writer in the Medical Age who has 
followed the progress and career of a number states : These 
figures mean that of four medical graduates, only one will 
succeed in getting a good living in the profession of his choice. 
One will fall out, and the other two will be as much interested 
in other pursuits as they are in the profession. The mere 
listing of names and addresses of graduates in a medical col- 
lege catalogue is no indication of the real means by which 
these men are getting their living. This certainly shows there 
is a side to the practice of medicine which it is not altogether 
inviting to contemplate. The causes of failure are many, but 
most of these are directly traceable to defects in the laws gov- 
erning the practice of the profession. When it shall be that 
the requirements for entering a medical college shall be a 
liberal education ; when the license to practice is vested in a 
■State Board whose requirements shall be high; and when 
better laws are enacted for the collection of medical accounts, 
then, and then only, will success in the profession be more 
assured than it now is, and a man be able to embark in med- 
icine as a life-work, without poverty playing fool with him. 
In the meantime, many medical graduates must continue to 
resort to all sorts of outside ventures to gain a living. 
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ZnicroscopB* 

TO ALL INTERESTED IN THE MICROSCOPE. 

Including those engaged in special investigation as well as 
those who look upon the instrument as means of general cult- 
ure and intellectual pleasure. 

The American Society of Microscopists will hold its annual 
meeting this year in Washington, D. C, on the eleventh of 
August. 

This society was organized in 1878 in Indianapolis, Ind.^ 
with seventy-five members. It has steadily grown till it& 
membership amounts to about four hundred. 

l^he society has published twelve volumes of proceedings, 
and the last volume contains a general index which has been 
separately printed and distributed to over eight hundred 
libraries in this country containing 5,000 volumes or over, and 
to many in Europe. Most persons will therefore find an in- 
dex accessible to them, and we refer to that to show what we 
have done. 

One hundred and forty authors have contributed to these 
volumes, on the subject of microscopes, accessory apparatus 
and manipulation, on the results of original investigation in 
both botany and zoology, and in many of the miscellaneous 
applications which make the microscope one of the most in- 
dispensable instruments in scientific research. 

Now the usefulness of this society is capable of great de- 
velopment. The mere size of our country makes it difficult 
for those interested in any one thing to meet each other and 
receive the encouragement that springs from the mutual inter- 
course of people having common interests. This influence 
alone is not to be underestimated in considering the value of 
this organization. In the discussions which are a prominent 
feature of our meetings, the subject treated is often analyzed 
and elucidated more clearly in a few minutes than an independ- 
ent worker could do in weeks of labor. 

The increased membership of course adds to the value of 
our proceedings, and augments our prestige and popularity. 
Every member may and should contribute to this result by 
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bringing to our meetings original work of himself or others. 
Such contributions are the best aid to the permanent 
success of the society by making its records the repository of 
primary sources of information, viz., the original observations 
of the first worker. 

But besides the papers and discussions and proceedings, 
there are fields of action yet unoccupied by the society. In 
obtaining and preserving standard micrometiic measures* 
something has already been done. It might be a suggestion 
Worthy of consideration, whether the U. S. Bureau of Weights 
and Measures is not the best place of deposit for the standard 
on which so much labor has been spent. 

The question of a journal for the society is one which haa 
been several times considered. The mere addition of a new 
publication, struggling for existence with those already in the 
field, would be very undesirable. At the same time, there is 
a possible step in this direction, which would be very advan<» 
tageous to all interested in scientific investigation, and to the 
society. The essential condition of fruitful scientific work is, 
that it shall go beyond that already done, which latter must first 
be exactly known. But the world is so la/ge and the workers 
so many, that only by systematic colletion of every thing pub- 
lished is it possible to know just what has been done. Only 
by examining every journal and every publication can we learn 
what is already known, and when an index thereof is made, it 
ifl good for every body. For microscopic science this is done 
in the journal of the Royal Microscopic Society of London, a 
journal only used by a few in this country. If our society 
had a fund invested whereby a part of the expense of this 
publication coulcl be paid, so as to place it within the means 
of every member, each member would then have at his com« 
mand a complete index to the world's literature on the subject 
of microscopy, and by means of the abstract can in this single 
journal have at hand the gist of the world's work. No private 
journal can afford to make these abstracts because of the mass 
of publications which must be examined and the time and* 
labor involved. Neither would it be wise to duplicate the 
work done abroad so well ; we should use it, and add more 
thorough abstracts of the work of this- country. 

Again, the circulation of mounted slides, like books from a 
library, has been carried oq ia this country for some years by 
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the devotion of a few men. This enterprise is of considerable 
value, and might very properly be under the eare of the na* 
tional society. 

The affiliation of local societies with our national society 
would tend to strengthen both. For various reasons local 
societies rise and fall, or vary much in activity, the national 
is expected to be permanent. Under suitable arrangements, 
cooperation would be mutually helped. 

It is occasionally asserted that no such science ^ micro- 
scopy exists. Such assertions are wholly unjustified either 
by facts or by usage. The mass of literature under the name 
of microsopy covers a field of knowledge better defined and 
more homogenous than is denoted by the words anthropology 
or geography, or even astronomy. 

In a society as large as ours, many subdivisions of activity 
necessarily exist. Specialists should always remember that in 
a society, toleration of each one's favorite department is an 
essential condition of cooperation. 

The tendency of the American Association for the Advance- 
ment of Science at the present time to form smaller independ- 
ent, but affiliated organizations, gives good reason for the 
belief in the usefulness of our separate existence, which may 
at the same time not entirely disregard the larger body, but 
as has already been the custom for some years, meet near the 
same time and place. 

To the microscopist, as well as the general traveler, Wash- 
ington offers special attractions. It is prominently the conven- 
tion city. Its wide streets and numerous parks render it more 
cool and airy in summer than most cities of the Middle States. 

The government laboratories illustrate every department 
of microscopic investigation on the largest scale and with the 
best apparatus. 

The charges at the various hotels are no higher than in 
other cities, and those who are willing to rent rooms the nu- 
merous private houses where such accommodations can be 
obtained, and take their meals at the restaurants (which 
are of the very best character) may bring the expenses of a 
trip here to a very small amount. Further information on 
these subjects will be furnished by an additional circular be- 
fore the meeting, and the secretary will cheerfully answer all 

communications relating to it. „. tt « ci x 

° Wm. H. Seaman, Secretary, 
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Recent Researches Concerning Human Spermato- 
zoids. — Mr. E, M. Nelson has contributed to the Jouruat of 
the Queckett Club a paper on his recent researches into the 
structure of the spermatozoids, in which he claims to have 
made out several points in the structure at the spermatozoid 
not hitherto seen or described. From a summary of the paper 
contributed to the English Mechanic by a "F. R. M. 8." 
(who does not, by the way, seem to be any too well posted on 
the subject) we learn that ''among the most remarkable" of 
Mr. Nelson's discoveries in this direction ''is a * dorsal ap- 
pendage' with nine convolutions, first indicated — though, as 
the author says, very incorrectly — by Dr. H. Gibbes, and the 
function of which is as yet undetermined. Next he describes 
and gives an admirably-executed, clear, and sharp photo- 
gramme of a 'filament, with a barb' on the end of the head. 
This very delicate object was first described and figured in a 
series of artistic and accurate drawings in a previous number 
of the same journal, where it was adduced as an illustration 
of the revelations afforded by the highest and most recent 
apochromatic objectives and advanced "critical" methods of 
-examination. Few, probably, have as yet seen this somewhat 
difficult test-object, which the author states he has already 
demonstrated clearly on several occasions at different meet- 
ings ; but it is satisfactory to learn now that it can be clearly 
seen even in an unstained specimen with a lin. objective.*^ 

That one can see the cilia of a human spermatozoid with a 
■oneinch objective is indeed — something "satisfactory to learn!" 
Mr. Nelson probably wrote 0.1 (one-tenth inch) objective, but 
even this power is, in our own experience, far too low to 
show the filament. We have tried a number of times to find 
the appendage with a most excellent homogenous immersion 
one-tenth of Gundlach's make and which readily resolves the 
most difficult balsam mounts of amphipleura with central 
light, but thus far have failed to see it. 

Continuing, the correspondent states that "he (Mr. Nelson) 
further demonstrates that the 'head' consists of a spore con- 
tained in a cup ; within the former are vacuoles or nuclei, 
with the occurrence of karyokinesis, and, more wonderful 
still, the 'extrusion of polar bodies.' The author calls atten- 
tion naturally to the extreme importance of these to sperma- 
togenesis and embryology, on which, he says, "it throws a 
-flood of light." 
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The occarrence of nuclei and vacuoles with karyokinesis 
in the male sperm^ and more particularly even ''the extrusion 
of polar bodies," which by such observers as Weissman, Hart- 
wig and others have hitherto been regarded as confined to the 
female cell or ovum, is indeed an important and unique dis- 
covery, constituting a fresh departure in this subject, and al- 
together supplanting the restricted and antiquated views that 
have obtained currency up to the present time. Mr. Nelson 
disposes briefly and completely of some recent speculations 
as to the existence of shadowy or imaginary structures; and, 
indeed, shows by the opposite aid of teleological considera- 
tions that the existence of such structures is impossible. He 
pays a graceful and well-deserved tribute to the ''great work'" 
6( the worthy president of the society, which, as is well 
known, has completely revolutionized previous ideas and 
views upon embryology. P. L. J. 



Dermatology an^ (5cmto*Urmara Diseases^ 

Meddlesome Dermatology. — A very timely note of warn- 
ing is sounded by Dr. Edward Preble, in the Columbus MedU 
cat Journal, on this subject. He states very correctly that we 
constantly encounter in practice conditions of the skin which' 
consist of an aggravation of simple cutaneous lesions by harsh 
and ill-timed treatment. The measures used may be unneces- 
sarily severe, as in the case of parasiticides, when the phys- 
ician is unacquainted with the action of these substances upon 
the skin per se; or they may be applied with poor judgment 
of site, remedies being used on the face which are applicable 
only to unexposed portions of the integument and on the 
smooth integument when contra-indicated in connection with 
a hairy surface ; or they may be used with poor judgment 
of the stage, degree or nature of the disease itself, as when 
some persistently recurring subacute, localized process is 
mistaken- for a chronic, possibly malignant condition. I 
have had occasion to note this a number of times. One 
of the most common phases of this meddlesome tendency is 
to use caustics or excise lesions which are very amenable to 
the proper methods of treatment. And it is no uncommon 
thing to observe the excision of syphilitic lesions (which re- 
cur) under the mistaken idea that they are epitbeliomatous. 
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Epithelioma of Nose.— At a recent meeting of the New 
York Dermatological Society, Dr. Allen presented a patient 
{Journal of Cutaneous and Genito-Urinary Diseases) j with the 
folio wiiig history. The patient had been first seen two 
BQontbs previpusly, when an epithelioma the size of a small 
Mandarij) orange occupied the region of the nose. The 
growth had first shown itsalf one and a half, years ago, after a 
nodule on the bridge of the nose had been irritated. As the 
patient refused opetativemeasures, the arsenical and chloride 
of zinc paste recommended by Dr. Lewis was applied over 
limited areas at a time, until by the end of February the 
growth was entirely removed, leaving an ulcerated surface. 
Under aristol in five per cent, ointment and application of the 
dry powder once daily, healing took place over about one- 
quarter of the area. Evidenoes of cancer being still present, 
a 1 to 300 solution of pyoktanin had been applied, with further 
signs of improvement. The paste above referred to is Bou- 
gard's paste whose formula is as follows : 

flfe Wheat flour 60 parts. 

Starch. 60 parts. 

Arsenic 1 part. 

' Cinnabar. 6 parts. 

Sal ammoniac 5 parts. 

Corrosive sablimate . . . .• i part. 

SolQiion of ohloride of zinc at ^29 ..-. 245 parts. 

M.' This must be carefully prepared and kept well covered, or it 
will not keep. 

Mortality of Syphilitic Children. — In a paper on heredit- 
ary syphilis, Dr. L. JuUien calls attention to the fact that 
children affected with congenital syphilis are subject to a 
frightful mortality (Annates de Dermatologie et de Syphili- 
graphie). He states, as an example, that out of one hundred 
and sixty-two children born at term, sixty-nine died, and 
ninety-three survived. And yet of the latter he considered 
that many had died since they were observed, as they were 
very young when seen. To give an approximate idea of the 
proportion of deaths he cites the example of a woman having 
all the marks of a well-developed and rather late syphilis. 
She had been married twioe and was pregnant twenty times. 
Although no child was born prematurely there remained but 
three who were alive. Another woman had one miscarriage^ 
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five living and nine dead children. A third had one mlBcar- 
riage, three living and ten dead children. The caosee of 
death were summed np as follows : 

Meningitis 21 

Ck>nval8ion8 8 

Throat diseases, croup 12 

. Diarrhoea, arthrepsia 5 

Pneumonia 2 

Typhoid fever, measles 3 

Erysipelas , 1 

Pulmonary tuberculosis 1 

Syphilis 1 

Undetermined 15 

Total 60 

Treatment of Syphilis during Pregnancy. — This prob- 
lem is one which not infrequently presents itself to the prac- 
tioner of medicine. A man infects his wife and she becomes 
pregnant and is menaced with all the dangers incident to 
conception under such circumstances. Besnier says that the 
treatment should be energetic and should consist of tonic and 
specific remedies. 1^. Tonic medication: good food, syrup 
of iodide of iron, preparations of cinchona. 2^. Specific 
medication : give one of the following pills daily : 

9 Hydrarg, bichlorid gr. 1*6 

Ext. opii gr. 1-12 

Ext. gentian gr. 1-12 

Glycerini q. s. 

M. ft. tal. pil. q. s. 

3^. Iodide of potassium should be prescribed at the same 
time in doses of eight to fifteen grains. This treatment should 
be continued during the entire period of pregnancy and the 
increase in weight of the patient will prove the efficacy of the 
measure. It may appear to some that the dose of bichloride 
is not very large, but it must not be forgotten that the treat- 
ment is continuous and moreover, women are more suscept- 
ible to its action than men. 

Treatment of Alopecia Areata. — Badcliffe Crocker has 
contributed an article to the Lancet in which he details his 
method of treating alopecia areata. He very pertinently calls 
attention to the fact that there are two varieties of the disease — 
the tropho-neurotic and the parasitic, the latter of which forms 
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the largest proportion of cases. The treatment he recom- 
mends is as follows : The early patches are blistered, paint- 
ing on the liquor epispasticus in three coats, allowing each to 
dry before the other is applied. Then apply the following r 

9 Hydrarg. bichlorid g. ij-gr. v. 

Spts. vini rectifio 3j. 

Ol. terebenthin 3vij. 

M. 

The weaker preparation should first be tried. It should 
be rubbed in with the finger, not only on, but around the 
patch, night and morning. It naturally produces some burn- 
ing and stinging of the skin, but this is inevitable if we 
desire to have an efficacious remedy. So far as internal medi- 
cation is concerned he looks upon it as effective only when the 
dormant vitality of the injured hair follicles requires awaken- 
ing and for this purpose he recommends pilocarpine, in sol- 
ution, in the strength of one-sixth of a grain at bed-time. 

Treatment of Syphilis. — The principles involved in the 
treatment of syphilis are far from being settled and it is a 
question yet as to which method is the most advantageous — 
the immediate or the expectant plan. Dr. Henry Beates, Jr.^ 
in speaking of the latter {Medical and Surgical Reporter) ^ gives^ 
some reasons which are so nearly in accord with my own that 
they are reproduced here. He says : What are some of the 
advantages gained by waiting until secondaries appear ? 1^. 
We have some chancres not followed by constitutional phe- 
nomena at all ; just as some people experience a sore throat in 
a scarlatinous room yet enjoy immunity from constitutional in- 
volvement. 2^. A rash occurring within seven weeks indicates 
severity and places the physician on guard. 3^. The rash 
occurring on time, its profuseness and type indicate a greater 
or lesser dyscrasia or tertiary future, and in his experience 
demonstrates the necessity of early instituting those remedies 
which we usually employ in the tertiary stage. 4°. A late 
appearing rash is indicative of a mild after-course, this, like 
the preceding, being greater or less according to profuseness^ 
and type. He advocates the cauterization of the chancre, but 
I must confess my opposition to this course. He states that 
it satisfies the patient and reduces the chances of further in- 
fection. The first reason is none at all and as to the latter, it 
is a question whether such a result is obtained or not. 
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Diseases of tlje (Ege anb €ar. 

Penetrating Power of Medicines. — The comparative 
penetrating power of different medicines when used locally, 
more particularly when applied to the eyes and in the ears, 
has recently become a question of much importance with 
some writers. Nearly ten years ago, (June, 1882) Prof. Curt- 
man, of this city, in a paper read before one of the local med- 
ical societies, called special attention to the supposed extra- 
ordinary penetrating power, or easy diffusibility of the differ- 
ent aniline dyes and their ready, absorption by the various 
bacilli, suggesting that on account of this peculiar quality the 
aniline dyes would sooner or later come into successful use as 
germicides. This prediction has already been verified. 
Quite recently Prof. Stilling, of Germany, introduced **methyl 
violet" under the expressive name of *'pyoktanin" (death to 
pus) as the best preventive of suppuration and consquently 
the most effective germicide. Naturally enough he praises the 
virtues of the new remedy **to the skies." But the supposed 
remarkable virtue of the new remedy is based upon its al- 
leged remarkable penetrating power which, theoretically at 
least, is characteristic of all the aniline dyes. While I do not 
wish just now to call in question the antiseptic virtues of 
methyl violet, I desire to express my disbelief in the alleged 
remarkable penetrating power of these dyes. I venture the 
assertion that all aqueous or oleaginous solutions are equally 
as peneti'atJDg as these dyes, which practically are watery or 
oily solutions of coloring material, the only difference being 
that the coloring renders the latter visible while the former is 
invisible. The only proof oif the "power to penetrate'^ of 
methyl-violet is the fact that, when it is dropped into the 
eyes, it penetrates the cornea and stains all internal stract- 
ures blue. It has been positively proven that aqueous solu- 
tions actually penetrate the cornea and get into the cham- 
ber. If atropine solution is dropped into the eye of a rab- 
bit, and after some time, the aqueous humor is drawn ofi 
and put into the eye of another animal, it will dilate the 
pupil, proving positively that atropine actually got into 
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the aqueous humor. Thia fact was proven by the late Von 
Grsefe. If this is true of the cornea, why should it not be 
true of all other tissues of the body ? The penetrating power 
of any fluid is due to endosmosis and that depends upon the 
physical properties of the fluids and not upon any coloring 
matter in them. I hold, therefore, that the alleged superior 
penetrating power of the aniline dyes is a myth. 

Surgical Treatment of Trachoma. — Every one knows 
that the ordinary treatment of trachoma by the usual medica- 
tion is very slow and tedious. The patients get out of pa- 
tience and the doctor is often glad when they go to try some 
one else. Some of the cases get rapidly well under very 
mild treatment while others persist indefinitely and any and 
all kinds of medication forcibly reminds the physician of 
^' pouring water on a duck's back," as it seems to have about 
the same effect. Many of the cases persistently relapse and 
relapse until very grave complications often develop. The 
former cases (easy ones to cure) may be appropriately 
styled benign, while the latter are as appropriately designated 
malignant. What constitutes the difference it is impossible 
to determine. The supposed primary cause of trachoma is of 
course in harmony with the fashion of the day, a germ desig- 
nated trachoma coccus or trachoma-bacillus. However, this 
may be, trachoma consists not alone in the well-marked h}*- 
pertrophy of the mucous villi of the conjunctiva, but the pro- 
cess penetrates the whole thickness of the membrane and 
causes extensive proliferation of trachomatous material into 
and beneath it^ which may be designated essence or juice of 
trachoma. To cure the disease radically this soft jelly-like 
substance must be thoroughly eradicated. In other words, 
the materies morbi of the disease must be killed. How can 
this be best and easiest acQomplished? I have already stated 
that in many casos — malignant trachoma — the ordinary med- 
ication is too slow and too uncertain. Very recently a radical 
surgical operation has been devised for the eradication or cure 
of trachoma. In The Practitioner for January, 1891, Dr. A. 
Darier, chief of M. Abadie's clinic, in Paris, gives a verj' inter- 
esting account of the operation, crediting it to Pi of. Sattler's 
clinic, but more particularry to his first assistant. Dr. Herren- 
heiser at whose hands he first witnessed the operation. After 
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returning home Dr. Darier says, ''We hastened to put the 
operation to the test and our success has been complete." 
In essential parts, very briefly stated, the object and design 
of the operation consists in scraping away all the granulations 
and the removal of all trachomatous essence or juice. 1^. 
The external canthus is divided to allow of more easy and 
complete eversion of the lids. 2^. Scarifications by a two or 
three bladed knife, parallel to the edges of the lids, deep into 
the conjunctiva. The object of the scarifications is to allow 
and even facilitate, the easy escape of the infiltrated essence 
or juice of trachoma, which the author mentioned, designates 
''granulation-tissue." 3^. Then the thorough scraping of the 
entire conjunctival surface with a spoon of proper shape till 
all the granulations have been removed. The purpose is not 
so much to remove the granulations bodily as to cause their 
rupture and the complete pressing out of their contents, which 
constitute the essential element of trachoma — the juice of 
trachoma. The incisions allow this same element in the 
scraping process to escape readily from the substance of, and 
and from beneath, the conjunctiva. The thorough scraping 
is the chief thing in Sattler's original operation. It must be 
understood, however, that the scraping must not cause any 
actual destruction of any part of the conjunctiva. In that 
event very extensive contraction would result and ugly com- 
plications would probably follow. But the experience of 
Drs. Darier and Abadie has taught them that in most cases 
energetic brushing of the conjunctival surfaces is less violent 
and fully as effectual as the scraping. Consequently, instead 
of scraping, they energetically brush them thoroughly with a 
brush made of short stiff bristles, and at the same time the 
parts are thoroughly washed and even flooded with a bi- 
chloride solution, one in five hundred. This solution is 
applied while the brushing is goiilg on, and must be applied 
freely. This operation in effect is very similar to the oper- 
ation recommended several years ago by Dr. Hotz, of Chi- 
cago, I believe it was. He advised that the trachoma 
juice should be squeezed out between the nails or by suitable 
flat forceps. The after treatment is simply antiseptic. From 
the foregoing it will be inferred that the latter operation is a 
bloody and painful one, and both he and Dr. Darier advise 
that it should always be done under chloroform. It seems to 
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me, however, that the operation could be made under co- 
caine influence withdut much suffering on the part of the pa- 
tient. This Operation is . not intended to apply indiscrim* 
inately to all cases, but only to the bad, persistent, stubborn 
-malignant^nes. 

Results. — Drs. Darier and Abadie had at the time of writ- 
ing operated on more than twenty cases. I quote » ''In two 
cases only, where the scraping was insufficiently carried out, 
have the patients had to undergo a second operation on one 
eye. These two are now very satisfactorily cured." The 
after-treatment lasts generally from seven days to two weeks. 
*' At the end of this time" the case ''is generally cured, at 
least this is true of the greater number under our treatment 
during the last four months. The future must show whether 
the cure is radical and permanent." The presence of pannus 
and ulceration of cornea is no bar to the operation. Fresh ul- 
cers heal rapidly after the operation. This is an important 
matter and I shall refer to it again in the way of personal ex- 
perience and further developments. 

Paper Discs Over Perforations in Membrana Tym- 
pani. — Many years ago Dr. Blake, of Boston, suggested the 
application of discs of suitable paper over perforations in the 
membrana tympani in order to facilitate their closing or heal- 
ing up. The theory of the procedure was that the paper discs 
would lie close down against the membrane so as to close the 
opening against the admission of the external air and thus pre- 
vent the usual irritation of the mucous membrane of the drum 
in consequence of frequent changes of temperature in the atmos- 
phere. To say the least the theory of the procedure is a good 
one, and, no doubt, good is accomplished in that way. My 
friend, Dr. Robert Barclay, of this city, has made a very in- 
teresting report of nine cases in the Trans. Amer. Otol. So- 
ciety for July, 1890, in which he made use of the paper discs 
with brilliant results. I have read a report of these cases 
with a great deal of interest. The ears are first treated in the 
usual way till all suppuration has ceased ; then a paper disc is 
snugly applied over the perforation covering it completely, 
and is allowed to remain there indefinitely. After some 
weeks it is found sticking to the wall of the meatus, usually 
on the upper side. By way of a friendly criticism I may be 
allowed to say that it seems to me the doctor attributes too 
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much good effect to the use of the paper discs in bringiDg 
about the very good results. It is a well known fact that in 
just such cases we often get most excellent results without the 
use of the di^cs. The natural tendency of perforations in the 
membranes of the drum is to close. We know that most of 
the small ones and many of the large ones do close up by ci- 
catricial tissue. Whether the use of the paper discs actually 
prevents relapses and hastens the closing of perforations or 
not is very difficult to determine. I freely concede that the 
report seems to show that it does. At all events their use is 
worthy of an extended trial. A. D. Williams, M. D. 



€xcerpts from Hussian poHsIj anb ^innxsii Citerature. 

Wild Thyme as a Remedy for Whooping-Cough. — In 
the Finnish monthly Finska Lakaresdlhkapeta HandlingaVy 
March, 1891, p. 188, Dr. August H. JS,. Neovius, of Joensuu, 
writes that the perusal of Dr. S. B. Johnson's paper (vide the 
Centralblatt fuer die Medizinifchen Wiasenachaften, July 28, 
1888), has induced him to try the wild thyme (Thymus Vul- 
garis; Swedish tjmjan; Russian timlan) in a considerable num- 
ber of cases of epidemic pertussis, one of the patients being a 
little child of his, aged one and one-half years. The remedy 
was employed in the form of an infusion, made of one hun- 
dred grammes of the herb, seven hundred of water, and fifty 
of syrup of mallow, (syrupus malvas) the dose varying accord- 
ing to the child's age, from a teaspoonful to a tablespoonful, 
from eight to twelve times a day. The repults, obtained from 
the single treatment, surpassed the author's highest expecta- 
tions, every one and all of his patients making a rapid and 
complete recovery. The chief corollaries deduced by him 
from the observations may be given as follows : 1**. As Dr. 
Johnson justly asserts, the thyme affords the best remedy for 
whooping-cough yet known. 2^. It should be administered, 
however, in the doses stated above, those suggested by John- 
son (from thirty to fifty grammes of the plant to seven hun- 
dred of water) being rather weak. 3®. When employed in 
sufficient quantities, the remedy almost invariably brings 
about a complete cure within fifteen days. 4^. All painful 
symptoms, accompanying the affection, subside in one or two 
days from the beginning of the treatment. They reappear, 
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however, if the administration is suspended before the end of 
a fortnight. 5^. While rapidly decreasing the violence and 
frequency of cough paroxysms, and cutting short the course 
of pertussis, the remedy prevents all usual inflammatory com* 
plications or sequels of the disease. 6°. It never gives rise 
to any disagreeable accessory effects, except some diarrhoea 
which appears regularly on the second or third day of the 
treatment and which, after all, may depend upon the mallow 
syrup, and not up<m the thyme itself. 7^. To secure the ben- 
eficial results, a perfectly fresh plant must be used. 8^. As 
to the active or curative principle of the herb, it is just possi- 
ble that it is constituted by thymol. 

[In his NeU'Volkomenea KraeuteT^Buch^ 1672, p. 418, Dr. 
Bernhard Ver Zascha, of Basle, warmly recommends '^a dis. 
tilled water of the thyme herb," in tablespoonful doses, as an 
excelleot means for alleviating any cough( as well as for '^pre- 
venting attacks of epilepsy or vertigo, expelling intestinal 
worms in children, curing cold in the womb, and cleansing 
the latter from any moist slimy matter"). A white wine in- 
fudion of the herb, taken on an empty stomach in the morn- 
ing, is also said to be useful in chronic bronchitis, the remedy 
alleviating both cough and dyspnoea. According to Dr. R. 
Neale's Medical Digest^ Sect. 715 : 3,Jwild thyme has been rec- 
ommended in pertussis in 1862. Thymol has been eulogized 
in the disease by Dr. K. Kuester {Berliner Klinische Woehen- 
achrifty 1881, p. 591), the drug being used in the form of in- 
halations (solutions of 0.25 to 500 grammes), repeated three 
or four times daily.— ^jRjeportcr. 

Transmission of Syphilis Through Shaving — In the 
Vratch, No. 14, 1891, p. 37/,, Dr. I. S. Idelson, of Krytchev, 
Western Russia, details another instructive case of ^' syphilis 
insontium, or syphilis immeriUe " of French authors, referring 
to a young man, who, when shaved at a barber's shop, re- 
ceived a slight cut on the rij^ht side of the chin, about two 
centimetres from the median line. The little wound did not 
heal, but a fortnight later was transformed into a typical 
Hunterian chancre, while there appeared an indolent enlarge- 
ment of the right submaxillary lymphatic glands which grad- 
ually attained the size of a hen's egg. About five and one- 
half weeks after the accident syphilitic papules cropped out 
all over the body (including the head). The patient's geni- 



366 Editorial Depabtmsnt. [June, 

tals remained sound. Dr. Idelson emphaticslly draws atten- 
tion to the desperately dirty and dangerous condition of an 
average Russian barber's shop, as well as to an imperative 
necessity of the strictest sanitary surveillance of the *^ saloons " 
all over the vast empire. Everyone and all of the proprie- 
tors should be compelled by law to systematically adopt dis- 
infecting precautions. 

[Lately, Dr. N. P. Fedtchenko, of Moscow, has reported 
three instances of the same sort (vide the Meditzinskoie ObO' 
zrenie\ No. 1, 1890, p. 19 ; and the Philadelphia Medical and 
Surgical Reporter j August 9, 1890, p. 166). Similar cases were 
published further by the following Russian observers : F. V. 
Tchiidnovsky, of Tiflis (vide the Provincial Medical Journal, 
September, 1887, p. 422); Khokhloflf (i6.): Prof. V. M. Tarn- 
ovsky (two cases in soldiei^s ; see Prof. A. I. Pospeloffs 
monograph on Extragenital a/nd Extrasexuai Syphilitic Infec- 
tion in Russia); N. Koltchevsky (t6.) ; Fleischer (ib.) In- 
ternational literature contains further cases, communicated 
by Cocher (vide Fedtchenko's paper, I. c), Feibes (ib.), Val- 
lauri see G. M. Herzenstein's work on Syphilis in Russia, 
1886, Vol. I., p. 430), Chenisnade (vide Dr. K. L. Stuermer's 
paper in the Book of Reference for Medical Men, published by 
the Russian Medical Department, 1890, Vol. I., p. 4), Giov- 
annius (ib.), Glueck (ib.). Quite recently. Dr. Oestreicher, of 
Berlin, has furnished a case in the Internationale Klinische 
Rundschau, 1891, February 22. Of course, in reality such 
syphilization through shaving occurs out of any comparison 
more commonly than might be surmised from the scarcity of 
the literature on the subject. At all events, it seems to be 
high time for declaring the matter an urgent one, and for en- 
ergetically pushing it beyond the publication of interesting 
cases of ** barber's syphilis," alternately with ** barber's 
itch" (a localized epidemic of which, by the way, has been 
lately reported by Dr. W. Williams, of Ventnor, in the Lancet, 
February 15, 1890, p. 3i6).— Reporter. 

Mercury in Glanders. — ^In the Meditzinskoie Obozrenie, 
No. 5, 1891, p. 492, Dr. lakov V. Gold of Severinovka, 
records his second case of human glanders, cured by mercury 
(The author's first case may be found in the St. Louis Medi- 
cal AND SuBGiCAL JOURNAL, July 1889, p. 55). A weakly- 
made, lean, anaemic male peasant, aged thirty-two, who had 
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fallen ill (with rigors, diarrhoea, and swelling of the right 
lower extremity) on June 20, was admitted to the local Zemsky 
Hospital, on August 5, suffering from fever (up to 40^ 
C), headache, sleeplessness, anorexia, abdominal distention, 
diarrhoea, somewhat quickened pulse (96 per minute) and gen- 
eral weakness and malaise. There were further present : a. 
a flat oval subcutaneous infiltration of the size of a palm, 
situated about the middle of the right thigh ; b. a similar but 
smaller node on the calf ; c. a fluctuating circumscribed circu- 
lar phlegmonous abscess, of the size of a florin, on the external 
malleolus of the left leg ; d. an indurated node on the left 
forearm of the size of a pigeon's egg. A sanguinolent, purulent 
matter, obtained from the ankle abscess, proved to contain 
characteristic bacilli of glanders, and, on a hypodermic inoc- 
ulation to a Siberian marmot (Russ. — Suslik), caused typical 
glanders, the animal dying on the fourth day. Inoculation of 
the splenic juice from it to glycerine agar gave pure cultures 
of the glanders microbes. The treatment adopted consisted 
in : a. inunctions of gray mercurial salve (Jartior), one-half 
drachm twice daily, with the usual precautions against mer- 
curialism ; b. a free incision in the abscess, with antiseptic 
dressings ; c, applications of hot poultices (linseeds with a 
lead lotion). To the infiltrations ; d. in consecutively opening 
the abscesses washing out their cavities with a corrosive sub- 
limate solution (1 to 1,000), and dressing with iodoform gauze 
and aseptic cotton wool. In all, sixty-two frictions were 
made (with an interval of eighteen days on account of dysen- 
tery supervening). A gradual, but steady recovery ensued, 
the patient being discharged quite well on October 18. When 
seen four months later, he continued to enjoy the best of 
health. The author's first patient similarly remained in the 
best possible state. 

While again warmly recommending this simple treatment 
of the formidable disease. Dr. Gold emphasized the eloquent 
fact that of thirty cases of human glanders which he has had 
under his care up to the present in hospital practice, only 
these two treated by mercury terminatedin recovery ; the re- 
maining twenty- eight, treated by other means ending in death. 

On Abdominal Examination in Bath.-^Atalate meeting 
of the Medical Section of the Polish Towarzystwo Przyjaciol 
Nauk (Association of Friends of Sciences), Dr. Chlapowski 
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of Poznan, made (^Nowiny LekarskUj No. 2, 1891, p. 85) an in- 
teresting communication on a novel method of examination of 
patients, suffering, or supposed to suffer from disease of the 
abdominal organs. Tue method consists in palpation of the 
patient placed in a full bath. The advantages claimed for it 
are these : a. the immersion entirely prevents any reflex 
contraction and resistance of the abdominal muscles (more 
especially of the recti) which are usually induced by palpa. 
tion ; b. it allows the patient to easily assume any posture 
desirable ; c, it greatly diminishes pain caused by deep pal- 
pation of the abdomen. In short, the method strikingly 
alleviates the examination of abdominal organs. In the au- 
thor's hands, it proved especially useful in cases of a. swelling 
in the coecal region ; b. wandering kidneys ; c. tumors of the 
spleen ; d, new growths or any tumors of any abdominal or 
pelvic viscera. 

On Arthritis of Obesity. — At the Fourth General Meeting 
of Russian Medical Men (Proceedings of the Meeting) , 1891, 
No. 2, p. 38), Professor Vasily I. Kiizmin, of Moscow, read 
a paper on certain forms of chronic inflammations of joints, 
dwelling especially on ** arthritis of obesity " and advocating 
the following general propositions : 1^. In stout subjects there 
fairly frequently occurs a peculiar variety of chronic arthritis 
which mainly attacks the knee articulations, but may also 
develop in the hip and shoulder joints. 2^. Apart from 
accidental causes such as rheumatism, cold, etc., the most im- 
portant part in the causation of the affection is played by a 
lowered systemic tissue metabolism and — in.cases of a rapidly 
developing obesity — by an overburdening of the joints by the 
bodily weight. 3^. In arthritis affecting the lower limbs, 
another important factor favoring its development is consti- 
tuted by disturbed circulation (congestion) in the extremities. 
4^. The best treatment of the joint disease consists in measures 
for decreasing obesity (and with it the bodily weight, etc.,) 
hot baths, douches, electricity, massage and alkaline mineral 
waters. Valerius Idelson, M. D. 

Berne, Switzerland. 

Koch on His Muscle. — It is announced that Professor 
Koch is preparing a reply to all the criticisms that have been 
made on his method. Professor Virchow's objections are to 
be dealt with in detail. 
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Znebtcal progress* 

THERAPEUTICS. 

Remember in Prescribing Iron.—That it has never been 
proved that salts of iron are absorbed in the intestinal canal. 

That there is considerable evidence to the contrary. 

That hpwever minute the dose of iron administered, the 
stools are invariably blackened by reduction of the iron to the 
state of sulphide, which is insoluble in the alkaline of neutral 
intestinal juices. 

That there is a very general opinion in favor of the old- 
fashioned perchloride of iron in cases where iroh is indicated. 

That this opinion is undoubtedly proven by long experi- 
ence, and that no other inorganic preparation of iron gives 
better results where tolerated. 

That the effect of perchloride of iron is not proved to de- 
pend on the iron at all, and that it is probably due chiefly to 
the mineral acids, which are always present in tincture, or 
solution of perchloride of iron. 

That a neutral solution of perchloride of iron is not per- 
manent, and cannot be used in pharmacy. 

That the neutral proto or perchloride, carbonate, sulphate, 
phosphate, and all other salts of iron, not excepting the so- 
called albuminates, peptonates, and dialyzed preparations of 
iron, canxuot be relied on to give as good results as the per- 
chloride. 

That Sir Andrew Clark has long held that constipation, 
when complicated with anaemia, is due to the decomposition 
of food (and with it the iron compounds), with absorption of 
ptomaines, which produce a continuous toxic effect and enfee- 
ble the red blood corpuscles, besides depriving them of their 
natural source of iron, which is necessary to maintain their 
normal oxygen-bearing power. 

That if iron be administered at all, the salts of iron should 
be rigorously avoided, as they are liable to intensify the 
anaemia, rather than do good, besides blackening the teeth, 
and frequently disagreeing with the patients. 

That hemoglobine (Ferrum Sanguinis), is an ideal haema- 
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tinic, it does not blacken the stools (thus proving its assimula- 
tion), and is the most prominent ferruginous element of our 
food in a very concentrated form. 

Tiiat Ferrum Sanguinis is a dry, semi-crystalline powder, 
isolated from bullock's blood ; this is soluble in water, but is 
best dispensed in small spherical capsules (Chapoteaut) of 
twenty centigrammes each, which is equivalent to one milli- 
gramme of metallic iron. F. S. M. 

Intertrigo. — The following ointment is given in one of our 
exchanges as a good application in chafe. 

9 Acid borioi gr. vij. 

Lanolini 3xlj. 

Vaselinl 3iy. 

M. 

This ointment is to be applied to the diseased area, which 
is first cleaned by the use of a mild soap. 

Purgative Pills. — The following is a formula which ap- 
pears in the Medical News : 

9 Aloe^ gr. XV. 

Besin of Bcammony, 
Besin of Jalap, 

Calomel SS gr. vij. 

Extract of belladonna, 

Extract of stramonium && gr. ilj. 

M. Make into twenty-five pills and give one to two a day. 

Carbonic Acid in Burns. — There is, perhaps, no lesion 
so painful as a burn of the first degree, nor is there an acci- 
dent so frequent in occurrence. Hot water, gasoline, etc., 
produce burns characterized by large blebs and the intense 
pain and shock occasioned by the inflammatory reaction is 
such as to produce general debility, either of a transitory 
character or more lasting in its efiects. The old method of 
treatment consisted in the application of carron oil, a prep- 
aration which is anything but pleasant to use, and not very 
efficient in its action. Not long ago it was discovered that 
carbonic acid had almost a specific action in dissipating the 
pain incident to burns, this disappearing instantly after its 
application. Add to this a protecting and soothing form of 
treatment and we have almost an ideal therapeutic measure. 
The only difficulty is in obtaining the carbonic acid gas. The 
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best vehicle is pure water, strongly impregnated with it, and 
it is on this account that Enno Sander's Carbonic water has 
been pronounced so successful in burns. Its ansestbetic ac- 
tion is immediate giving most grateful relief and permitting a 
thorough examination of the lesions present as well as allow- 
ing a thorough dressing to be made. This latter should con- 
tain a mild astringent and be made in the form of ap oint- 
ment on account of the protection afforded by any fatty sub- 
stance more especially in the way of excluding the air^ whose 
oxygen is so irritating in this class of injuries. 

Hypodermic Injections of Guaiacol in Tuberculosis. 
— M. Pignot has written to the French Academy of Medicine 
that he has obtained good results by employing the following 
formula : 

9 Eucalyptol gramme 0.14. 

Guaiacol gramme 0.06. 

Iodoform gramme 0.01. 

01. olivae sterilisati q. s. ad. c. c. 1. 

M. 

The daily dose is from three to ten or twelve cubic centi- 
meters,, the injections to be made preferably in the retro- 
trocbanterian furrow. 

Anti-Bilious Pill. — The following pill is recommended 
by Dr. B. Frank Humphreys (Med, and Surg, Reporter) as **su- 
perior to the compound cathartic pill and as an improvement 
on the little lapactic pill :" 

Q Calomel, 

Podophyllln, 

Extract of belladonna 9S gr. 1-2. 

AloiD, 

Oleoresin of capsioum M gr, 1-8. 

Ipecacuanha gr. 1-16. 

M. ft. pill. No. 1. 

Dose: As an aperient, one pill at night or morniDg ; as a laxative, 
one or two ; as a cathartic and cholagogae, three or four— (one every 
two hoars until the desired number has been taken. 

Treatment of La Grippe. — La Grippe is characterized 
by a marked depression of the spinal cord affecting its various 
branches. Heart failure, pulmonary congestion, gastro-intes- 
tinal troubles, and the various neuralgias which appear in 
this disease are all reflexes from a semi-paralyzed state of the 
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spinal cord and a general lack of bodily tone in consequence. 
Dr. Horatio R. Bigelow states (Medical Bulletin) that ne has 
never met any remedy so effective in this dreaded disease as 
Warner and Go's pil. chalebeate Co. which is composed of 
carb. protoxide of iron, grs. 2}. Ext. Nuc. Vom. gr. 1-8. 
Dose, begin with one pill every four hours, and increase to 
two pills three times a day, then three pills and finally four 
pills. The recommendation is further given to control the 
acute symptoms by means of effervescent antalgic saline each 
dessertspoonful of which contains four grains each of salicy- 
late of soda and of antipyrine. 

Ipecac in Rhus Poisoning.— Dr. W. S. Clymer states in 
the Country Doctor that the following has never failed in his 
hands, he having used it for six years : 

^ Palv. ipecac 3 iij. 

Aquae ...Sxvj. 

M. 
Big. Apply freely to the affected part every two hours. 

The heat, itching, and pain are relieved as if by magic, and 
in the great majority of cases two or three applications are 
sufficient to produce a cure. The only difficulty that has 
been noticed is a slight cooking or blistering of the skin when 
the solution was too strong. That, however, is easily obvi- 
ated, as the weaker solutions seem as efficient as the stronger. 
He thinks it as near a specific as we have in medicine. 

Shurley-Gibbes Treatment of Phthisis. — There are nu- 
merous formulae which investigators, inspired by Koch's dis- 
coveries have recently tested the virtue of in pulmonary con- 
sumption. Among these it may now be judiciously claimed 
that the utility of several, which at first proved promising, 
has failed to be demonstrated by experiment. The following 
should be regarded as still sub judice : Koch's Tuberculine, 
Liebreich's Cantharidinate of Potash, the transfusion of the 
arterial blood of the goat into the veins of the tubercu- 
lous patient as suggested by Dr. Bernheim, the injection of 
the serum of dog's blood as suggested by M M* Hericourt 
and Richet, the sub-cutaneous administration of gold and 
manganese commended by Prof. J. B. White, Dr. Roussel's 
treatment by the injection of aromatic vegetable essences or 
perfumes. These have been tried, and the verdict at present 
is that they have been found wanting in the anticipated spe- 
cific therapeutic effect. The most promising method is now 
considered to be the injection of chemically pure iodine and 
chloride of gold and sodiuni, in connection with the inhalation 
of chlorine gas, as commeniied by Drs. B. L. Shurley and Dr. 
Heneage Gibbes. Messrs. Parke, Davis & Co. announce that 
at the request of Dr. Shurley, they have prepared solutions of 
chemically pure iodine and chloride of gold and sodium. 
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which are put up in one ounce bottles, and will furnish phys- 
icians with clinical reports embracing the method of using 
these remedies. 

PATHOLOGICAL AND PHYBIOLOGICAL NOTES. 

Bromide of Ethyl. — In a paper on bromide of ethyl 
(Ca H, Br) as an anaesthetic (Practitioner) Dr. J. Frederick 
W. SiJk concludes as follows : The most obvious advantages 
of this drug appear to be its rapid action, and the quick recov- 
ery from its effects, with consequent trivial after- eflfects. If 
it could be absolutely relied upon, the absence of excitement 
during the period of induction would be a powerful argument 
in favor of its use. Against these advantages we must place 
its instability, and the danger of gastro-intestinal irritation if 
the inhalation is at all prolonged ; while its cardiac depress- 
ant effects, and the experience of recorded deaths, teach us 
that it is a drug that must be used with caution. Although I 
would cordially agree with those who assert that bromide of 
ethyl cannot be looked upon as a satisfaclory substitute for 
either chloroform or ether themselves, yet I am by no means 
certain that it may not eventually have a place in our list of 
available anaesthetics. Are we for instance quite sure of the 
best method of administering the drug ? Or again, looking at 
its chemical and physical properties, might it not be possible 
by a ]udicious admixture of ether to obtain a mixture free 
from the disadvantages which have been ufged against the 
well-known and popular A. C. E. mixture , namely, the un- 
certainty with which the vapors of the several constituents 
are given off? As a substitute for nitrous oxide in dental 
surgery it has been held, that the nausea and depression which 
follow its use alone counterbalance the advantage of slight 
prolongation of ansesthesia, without taking into consideration 
its instability and danger. So far then as our present knowl- 
edge goes at any rate, the smaller operations of minor surgery 
are the only ones in which this drug can be used, and even 
for this purpose considerable skill and care is required for its 
successful administration. 

Specific Gravity of the Blood.— At the late meeting of the 
German Medical Congress, held at Wiesbaden, Dr. Schmaltz 
stated that he had determined the specific gravity of blood ac- 
cording to the picnometric method by filling capillary tubes 
containing one cubic centimeter and weighing them. He 
found the weight of his own blood almost absolutely constant 
for a long period of time. In general, it was at its maximum 
in the morning. The ingestion of foods or of liquids, even the 
absorption of a litre of artificial serum, modified but little the 
density of the blood. In woman the specific gravity is a little 
less than in man; in the latter it is. about 1.0591 whereas in 
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the former it is 1.0562. In this relation he examined ninety- 
five patients, who were for the most part chlorotic. In twenty- 
nine chloroticB he found the specific gravity below 1.040; in 
one it was as low as 1.030. He did not find such low figures 
but in very few subjects, for example in two patients suffering 
from serious alterations of the blood to which they succumbed. 
In a metrorrhagia of long standing he found the density dimin- 
ished but little; it. was 1.042. In a cardinc case without 
anaemia it was 1.042; besides in many subjects who appeared 
anaemic the specific gravity was normal. The difference in 
specific gravity appears to depend upon the relative amount of 
heemoglobin and not upon the number of red blood corpuscles. 

OBSTETRICS AND GYNiECOLOGY. 

Electricity : When of Positive Service to the Gynae- 
cologist.^The following is an abstract of a paper read before 
the Academy of Medicine, in New York, by Andrew F. 
Currier : 

The testimony upon this subject is confiicting. Some 
have opposed it from prejudice and bias, and others have ad- 
vocated it with an enthusiasm which revealed indiscretion 
and unwisdom. Satisfactory knowledge can be gained only 
by experience, and this necessitates no little! expense for the 
apparatus, and time and labor, in order to comprehend the 
physical laws governing electricity. As in religion, science, 
art and politics, success, as a rule, only comes to those who 
follow up the subject persistently and thoroughly. The pa- 
tient must also submit to such conditions as will permit a lair 
test of the agent. The subject is considered under these 
headings: (a) Necessary outlay and apparatus; (b) Indica- 
tions ; (c) Contra-indications, cautions and objections. The 
faradic current is indicated when increased muscular tone or 
contractile force is desired. Incidentally will come improved 
vascularity and nerve energy. The galvanic current is indi- 
cated as an astringent, haemostatic demetrient, admitrient or 
sedative. For some conditions, for example pain, either cur- 
rent may be effective. All battery currents are based upon 
Ohm's law, that is, that the available battery force equals the 
entire force generated by all the cells, divided by the resist- 
ance offered by the wires, the fluid in all the cells, in fact, 
everything which hinders the passage of the current. The 
unit of usable current in electro-therapeutics is the milleam- 
pere. The requirements for a faradic battery are, that it be 
small, simple, clean and cheap. Gaiffe's costs but a few dol- 
lars, and is perhaps the best there is. The requirements for 
a galvanic battery are, steadiness of current, cleanliness^ sim* 
plicity of construction, and durability. The writer has never 
found a portable battery which answered these requirements, 
but does not assert they do not exist. To answer the condi- 
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tioQS mentioned, there should be a Urge number of large 
cella in continuous connection. Either the Law or the Le- 
clanch^ cells will give satisfaction, the former being more 
cleanly and more durable. A rheostat and a milleamper- 
emeter are indispensable, and the writer is well pleased with 
the Bailey rheostat and the Barrett meter graduated to 250. 
The connecting cords from battery to patient should be long 
enough to allow patient to be moved about without danger of 
breaking circuit and giving shock. For an abdominal elec- 
trode, Martin's is the best. There are many varieties of 
uterine and vaginal electrodes, those designed by Apostoli 
being very good ones. The writer has designed one of alumi- 
tium with a cylindrical, removable, platinum tip, the shaft 
being covered with thin rubber tubing. It is light, cheap and 
flexible. The rheostat and meter may rest upon a portable 
base furnished with suitable binding posts and switch for 
changing polarity. The character and effect of the current at 
the two poles are essentially different. The positive pole 
will check hsemorrhage and glandular secretion, the negative 
will not. The positive pole will corrode all but the noble 
metals, the negative will not; the positive pole is acid, the 
negative alkaline ; at the positive pole oxygen is liberated in 
the electrolysis of water, at the negative hydrogen. The 
writer's paper contains an analysis of twenty-three cases, 
in which the indications for treatment were: 1^. Pain. 
2**. Haemorrhage. S^. Inflammatory exudate. 4^. Sterility. 
5**. Dysmenorrhoea. 6^. Super-secretion. 7.® Hysteria. 8°. 
Uterine sub-involution. 9^^. Uterine sub-nutrition. 

For pain the positive pole should be within the uterus or 
vagina, and a weak current is better than a strong one. A 
good average is thirty milliamp^res used from four to eight 
minutes. The intervals of application should depend upon 
the duration of the periods in which pain is absent. 

Joint Reflexes Consecutive to Pelvic Inflammation, 
was the subject of a paper before the American Medical Asso- 
ciation, by Dr. W. W. Potter, of Buffalo. He discussed more 
particularly of an exaggerated form of reflexes which were 
found about the larger joints, especially the joints of the lower 
extremities. On account of the close connection of the pelvic 
organs and the hip joint through the cerebro-spinal system, 
these reflexes are otten found there. We often find severe, 
intolerable aching in the lumbar region, low-down backache 
associated with pelvic disease. He related an interesting 
case of pain in the hip-joint, occasioned by a fall, and which 
was treated for hip-joint disease for a long time, and was 
finally found to be due to pelvic peritonitis. The points to 
which the doctor called special attention, were the intimate 
anatomical relations between the pelvis and the larger joints 
through the cerebro-spinal system, the importance of early 
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diagnosis, and the important medico-legal questiom whieh 
may grow up, and whion did appear in the case reported. 

Can the Gynaecologist Aid the Alienist in Institutions 
for the Insane ? was the subject discussed with great vigor 
bjT Dr. I. S. Stone, of Washington. The doctor had system- 
atically investigated the present status of medical practice in 
the institutions for the insane in many of the States. His in- 
vestigations opened up the fact that the superintendents of 
asylums, with but few creditable exceptions, felt themselves 
competent to treat all phases of diseases of woman, or, in 
fact, to be full-fledged specialists in all departments, and 
were not at all gracious to outsiders, especially gynaecologists 
who might endeavor to offer aid. To his inquiry, *' Can the 
Gynsecoiogist Aid the Alienist in Institutions for the In- 
sane ? " he received largely negative replies. He drew the 
inference that asylum superintendents thought gynaecologists 
meddlesome and bungling men, who did more harm than 
good. So far as he was able to determine, female diseases 
were seldom recognized, much less treated by these superin- 
tendents, and he propounded the query, *' Why is it that in- 
sane women apparently do not have the same diseases that 
afflict so many sane members of their sex?" The doctor 
urged in closing that ihe fullest details be obtained, that we 
may know the real relation between diseases of the female 
pelvic organs and insanity. 

Dr. Byron Stanton, of Cincinnati, said that when a man 
became an asylum superintendent, he ceased to be a com- 
petent doctor. 

Dr. Joseph Eastman, of Indianapolis, reported a case 
where a woman was incarcerated in an asylum for a year and 
discharged hopelessly insane, and then cured by an operation 
at his bands. This, too, when the possibility of female 
trouble had been suggested before she entered the asylum, 
and frequently during her stay there. The superintendent 
would have it that it was nothing but a neurosis, and that she 
was incurable. The extent of her cure may be known by the 
fact that she now occupies the position she held before her 
insanity, viz., lady superintendent of schools. The operation 
performed in this case was the removal of the appendages, 
and was necessitated by the finding, on exploratory incision, 
that one of the fallopian tubes was bent sharply on itself, and 
bound down tightly by a peritonitic adhesion. In operation 
on patients insane from self-abuse, he had been completely 
successful in one case, and partially so in another. 

Dr. J. H. Mclntyre, of St. Louis, added his testimony to 
that of Dr. Stone. 

Dr. Edwin Walker, of Indianapolis, thought a very large 
number of our cases were neuroses, and thought some of them 
were doubtless due to gynaecological troubles. 
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Dr. C. A. L. Reed, of Cincinnati, who has written a brochure 
on this subject, called Dr. W. W. Potter, of Buffalo, to tbe 
chair, and said that he had given this subject serious atten- 
tion for a nrumber of .years. He was satisfied of tbe sound^ 
fiicientific basis for reform, which would involve the appoint- 
ment not only of gynecologists, but of specialists in all other 
departments as staff officers to asylums. The fact unearthed 
by Dr. Stone that the alienists did not want the assistance of 
anyone else in the care of the insane, revealed an alarming 
state of affairs. The claim that the medical superintendent, 
who is generally a housekeeper, a gardener, a jailer, and 
who at the same time was competent to treat diseases of the 
eye and the ear, of the lungs, pelvis, and every other special 
organ was preposterous. The claim is made, however, by 
these gentlemen, and is a clear demonstration of their preten- 
siousness. The doctor challenged any superintendent of this 
class to an experiment, the result of which would be as inter- 
esting to science as startling to humanity. He challenged 
them to submit their patients to an examination of specialists 
representing the different branches of medicine, merely for 
the question of diagnosis. He staked his reputation for 
truth and veracity that the examination would reveal curable 
diseases, in many instances the cause of the insanity, the ex- 
istence of the former never having been suspected by the 
alleged medical colossus who is known as the superintendent. 
The evil he asserted was not a scientific one. It had passed 
beyond that point. It is now a problem in political economy, 
nothing more nor less than the eradication of the self-per- 
petuating scheme of superintendency, which is as pernicious 
as was ever priestcraft in its worst state. 

Cincinnati, 0. E. S. McKee, M. D. 
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Principles of Surgery. By N. Senn, M. D., Ph. D. 8vo. 
pp. 611. Illustrated with 109 Wood-Engravings. [Phila- 
delphia and London: F. A. Davis, 1890. Price, cloth, 
$4.50 ; leather, $5.50. 

The experimental researches of Dr. Senn have made him 
so well known that the work before us, we are certain, will be 
eagerly read by all those interested in surgery. The author 
has considered the causation, pathology, diagnosis, prognosis 
and treatment of those injuries and affections which the sur- 
geon is most frequently called upon to treat. The argument 
that a thorough mastery of principles is better than remem- 
bering a long list of minor details is well taken. Pursuing 
the course recommended will make a better surgeon, although 
we might paraphrase Horace, and say : *'A surgeon is born, 
not made." 
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We were quite disappointed to note the omission. of the 
consideration of one of the most interesting as well as com- 
plex surgical topics — tumors. However, it appears that this 
would have increased the size of the work beyond reasonable 
limits, and this defect the author intends to remedy, in the 
near future, by preparing a special work on the *' Pathology 
and Surgical Treatment of Tumors." 

The work may be looked upon as a reflex of the most ad- 
vanced modem views on the subjects of which it treats. 
Regeneration, inflammation, pathogenic bacteria, necrpsis, 
suppuration, tuberculosis, etc., all receive their proper share 
of attention, not only so far as general principles are con- 
cerned, but also in special conditions. In adaition to thie, 
the relations of cellular and bacterial pathology are well ex- 
plained and elucidated, the numerous illustrations inter- 
spersed throughout the book being in the highest degree 

instructive. 

In his chapter on suppuration, the author admits of but 
three chemical pyogenic substances, viz. . metallic mercury, 
turpentine and croton-oil. He states that while the pus is 
aseptic and sterile, it is a chemical pus, and not clinical ; that 
^' practically, in man, the occurence of suppuration from the 
action of pyogenic chemical substances would be possible only 
on the surface of the body". 

One of the valuable features in this work is the method 
pursued in the consideration of subjects. The author's first 
care is devoted to general principles of a process, then he par- 
ticularizes this latter including special surgical diseases, such 
as properly come under that head, and in this connection, he 
details the general principles of treatment to be pursued in 
such cases. 

The entire book is written in an interesting manner, and 
one which carries conviction with it. The reader feels that 
the author is convinced of the truth of what he says, and a 
corresponding amount of confidence is awakened. 

While the illustrations are nearly all borrowed, they are 
good, and selected with judgment. The typography is good, 
and the general appearance of the book is excellent. 

Twelve Lectures on the Structure of the Central Nervous 
System. For Physicians and Students. By Dr. Ludwig 
Edingbb. Second Revised Edition, with 133 Illustrations. 
Translated by Willis Hall Vittdm, M. D. Edited by C. 
Eugene Biggs, A. M., M.D., 8vo. pp. 280. [Philadelphia 
and London : P. A. Davis, 1890. Price $1.75. 

The fact that the nervous system both central and peri- 
pheral has been shown to play such an important part in the 
eenesis of many afiections has led to a greater and more pro- 
found study of its anatomy. The structure of the central 
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nervous eystem, both coarse and minute, is no longer to be in- 
cluded as precisely the domain of the neurologist, but that of 
the physicians as well. More attention is being given to the 
subject by teachers of anatomy and as a result oi untiring in- 
vestigation more valuable information is being daily added to 
this difficult and withal fascinating subject. 

Among the later contributions which have appeared is the 
one before us. While it does not pretend to be exhaustive, 
by any means, it contains so much valuable matter and so 
much that is, in some degree unfamiliar to the profession in 
general that it can not fail to receive that hearty reception 
which it did abroad. The author is an investigator who is 
enthusiastic and never tires of his work. In the present edi- 
tion, which is a translation of the second German, many addi- 
tions and alterations have been made. The chapters on his- 
tology and histogenesis have been entirely rewritten, as also 
the sections on the oculomotor, the acoustic, and the fibres of 
the deep marrow. Of course, this has necessarily included a 
change of opinions, in many instances : but this was necessar- 
ily to be expected when we take into consideration the great 
advances made in the past few years. 

A chapter, which is among the most interesting, is that 
devoted to the comparative anatomy of the nervous system, 
based on the personal investigations of the author. In con- 
nection with these the author has examined the finer structure 
of the brains of lower animals a subject which has hitherto 
occupied but little attention on the part of investigators in this 
branch of anatomy. 

As a good guide to the subject of which it treats and as a 
trustworthy book we can safely recommend Edinger's. While 
not large it is sufficiently comprehensive for those who do not 
desire to make a special and exclusive study of the subject and 
even in the hands of these it will prove of value as a handy 
reference book. 

The appearance and typography are neat, the addition of 
numerous figures rendering the text clearer and more easily 
understood. 

Manual of the Domestic Hygiene of the ChUd. For the 
use of Students, Physicians, ISanitary Officials, Teachers 
and others. By Julius Upfelman, M. D. Translated by 
Harriot Ransom Milinowsei. Edited by Mary Putnam 
Jacobi, M. D. 8vo. Pp. 229. [New York and London: 
G. P. Putnam's Sons. 1891. Price, $1.76. 

Professor Uffelman has earned an international reputation 
as a teacher of, and writer on the hygiene of children both 
public and domestic. He treats his subject with cleverness 
and conciseness and his precepts are not only valuable but 
true. The hygiene of the child is considered from birth to 
puberty and the book before us is one replete with sound 
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practical sense that may be read with profit by physician and 
layman alike. 

While the original was intended only for professional read- 
ers, the editor has very iudicionsly added, wherever necessary, 
explanations which will render the text clear to every intel- 
ligent man or woman. 

We do not think that too much praise can be accorded 
this work and not only every physician should possess a copy 
but every woman as well upon whom has devolved the care of 
rearing children. The chapter on the dietetics of pregnancy 
is one of the most valuable in the book dealing as it does with 
the hygiene of the child before its birth. . 

The appearance and typographical work of the book are 
irreproachable. 

Heredity, Health and Personal Beauty. By John V. 
Shobmakee, a. M., M. D. 8vo. pp. 422. [Philadelphia 
and London: F. A. Davis, 1890. Price, cloth, $2.50; 
half morocco, $3.50. 

The subjects embraced in the title of this work are such as 
interest the majority of intelligent persons and especially the 
medical profession. While the book has been written for the 
perusal of laymen, the medical profession is interested in the 
subject and it may not prove uninteresting to many of the 
latter. The author discusses evolution in its bearings upon 
heredity this necessarily entailing the subject of health. So 
far as personal beauty is concerned quite an amount of specific 
directions is given, the work concluding with a cosmetic formu- 
lary. 

The skin, hair, nails and teeth receive especial attention 
as well as the face, hands and feet, in so far as their proper care 
is concerned. Such subjects as bathing, walking, etc., idso 
receive consideration. One feature of the book to which we 
would object is the number of recipes given. '* A little knowl- 
edge is a dangerous thing," especially in medical matters and 
we do not think that the laity is competent to treat affections 
of the eyes or ears nor should it be encouraged to attempt it. 
Moreover, while deprecating the use of hair dyes and warning 
the reader that they are injurious he gives farmulas for lead, 
and nitrate of silver hair dyes stating that, beyond warning 
his readers of the folly and danger of using them, his duty 
does not lie. 

The last chapter of twelve pages consists of household 
remedies," among which are to be found ethylate of sodium 
solution, chromic acid solution, etc. 

We have no doubt that the book will meet with a ready 
sale as it contains just what the layman wants. 

The typography of the work is unexceptional, being clear 
and singularly free of typographical errors. 
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Manual of Clinical Diagnosis. By Db. Otto Seibert and 
Dr. Fribdrich Muel ler. Translated from the Ffth Ger- 
man Edition, Enlarged and Revised, with the Permission 
of the Aauthor, by William Buckingham Canfield, A. 
M., M. D. Second English Edition Revised and Enlarged, 
with Fifty Illustrations and one Colored Plate. Small 
8vo. pp. 185. [New York and London: G. P. Putnam's 
&ons, 1890. Price, $1.60. 

This little manual's excellence has been established long 
since and the numerous editions through which it has gone 
attest this fact. In the present there have been a number of 
additions made in diseases of the heart and lungs. An entire 
revision of the section in bacteriology was a necessity and 
has been pretty thoroughly made. The addition of a colored 
plate of the principal micro.organisms adds considerable value 
to the present issue and gives it a more practical appearance. 

There can be no doubt that the work is of practical value, 
not only on account of the valuable matter it contains, but be- 
cause a thorough appreciation of its contents is very apt to 
lead to more thorough examinations on the part of the prac- 
ticing physician who will readily appreciate his sins of omis- 
sion. 

The faults of this opuscule are not numerous, and lie in the 
same direction^omission. Thus we are told, on page 50, the 
frequency of the pulse but it is not specified as to its being 
sitting, lying, or standing. Again, on page 102, the espergil- 
lus, glaucus and niger are stated to occur in different portions 
the body, and yet that in which it is most frequently seen — 
the ear— ^is omitted. Psorospermosis is entirely omitted. 

Notwithstanding these very small defects, the book is an 
excellent one and will continue to enjoy the popularity it has 
met in the past. 

The International Medical Annual and Practitioner's In- 
dex for 1891. Edited by P. W. Williams, M. D., Secre- 
tary of Staff, assisted by a corps of thirty-eight collabora- 
tors — European and American — specialists in their several 
departments. 8vo., pp. 600. [New York: E. B. Treat, 
1891. Price, «2.75. 

The present volume before us makes the ninth yearly 
.issue and, so far as we can judge, it has improved with years. 
It is not only accurate but in the highest degree useful. The 
illustrations are quite numerous, some being colored. 

Part one comprises the New Remedies, together with a 
review of the therapeutic progress of the year. 

Part two is devoted to special articles on diagnosis : the 
first on Deformities of the Hand, and their Diagnostic value 
in Nerve Lesions ; the second on the Character of the Sputum 
as an Aid to Diagnosis. 



382 Editorial Department. [June, 

Part three, comprising the major portion of the book, -s 
given to the consideration of new treatment ; and is a retro- 
spect of the year's work^ with numerous original artiqles by 
^eminent authorities. 

The fourth — and last part — is made up of miscellaneous 
articles, such as Recent Improvements in Sanitation ; Con- 
cerning Climatology and Hygeine ; Alcoholic Inebriety, and 
the results of Asylum Treatment ; loiprovements in Phar- 
macy ; Books of the Year, etc. 

The arrangement of the work is alphabetical, and with its 
complete index, makes it a reference book of more than 
ordinary merit. 

Diabetes. Its Causes, Symptoms and Treatment. By 
Charles W. Purdy, M. D. With Clinical Illustrations. 
Small 8vo. pp. 184. [Philadelphia and London : F. A. 
Davis, 1890. Price $1.25. 

The present volume is No. 8 in the Physicians' and Stu- 
dents' Ready Reference Series, and deals with a subject of the 
highest interest to the practitioner. Diabetes is a disease 
whose treatment calls for the greatest judgement and discrim- 
ination on the part of the physician and much care from the 
patient. Naturally it is diabetes mellitus which receives the 
most attention, diabetes insipidus being disposed of in one 
chapter. Especial pains has been taken by the author in in- 
sisting upon a proper diet, as he justly claims that this con- 
stitutes perhaps the most important part of the treatment. 

In order to illustrate his text more clearly the author has 
detailed some clinical cases which are very instructive. He 
regards saccharin, used moderately, as a satisfactory substi- 
tute for sugar and does not refer to any of its ill effects. He 
does not mention the use of digitalis in diabetes, although it 
is a remedy which has been found highly useful in a number 
of cases. 

A verv full bibliographical index enhances the value of 
this useful manual which can certainly be consulted with 
profit. 

Ctterary ZTotes. 

The Medical and Surgical Reporter has undergone a 
radical change in its editorial management. Dr. Charles W. 
Dulles who was editor and publisher has severed all his inter- 
ests with the publication. Dr. Edward T. Reichert has suc- 
ceeded him as editor and manager and one of his first reforms 
has been to enlarge the Reporter from twenty-eight to forty 
pages of reading matter. The matter has also been arranged 
mto departments. The Reporter is one of our old friends and 
we wish it continued prosperity and success under its new 
management. 
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The Pacific Medical Journal has experienced a slight 
change in its editorial end Dr. John C. Sundberg succeeding 
Dr. D. A. Hodghead. Dr. Winslow Anderson will continue 
to hold up his half of the editorial work. 

Annales del Department o Nacional de Hygiene is the 
title of a monthly publication devoted to hygiene, demography, 
medicine, bacteriology and allied subjects. It is a large octavo 
which will contain forty-eight to sixty-four pages and appears 
monthly being issued at Buenos Ayres. It is a high-clasd pub- 
lication edited by Drs. Pedro N. Arata and Emilio R. Coni. 
The first number presents a handsome appearance, typographi- 
<sally, and contains sixty-four pages of excellent matter. 

The Journal of Comparative Neurology has come to us 
and it sustains well the promises made in its preliminary an- 
nouncement. It is a quarterly whose first number contains 
106 pages of reading matter and nine well executed plates. 
The editor, C. L. Herrick, has given us a neurological feast, 
his article relating to illustrations of the architecture of the 
cerebellum and the topography and histology of the brain of 
certain reptiles being of a high order of merit. The morphol- 
ogy of the avian brain is the subject of an elaborate article by 
C. L. Turner. In addition to this we find ** laboratory tech- 
nique," editorials, etc. The publication is of a high order of 
merit and is certain of success so for as its merits are concerned. 

Annales de L>* Electro-Homoeopathie is a journal 
printed in the French language which has lately appeared at 
Geneva, Switzerland. It is a small quarto monthly of about 
twelve pages devoted to electro-homoeopathy to which phys- 
icians, practitioners, and patients who have been cured (?) 
contribute. As our readers may not be aware of what elctro- 
homoeopathy is we will give the definition furnished by a dis- 
ciple of Sauter, its originator. ** It consists in combining 
groups of primary medicinal matters, which are absolutely 
heterogenous, in such a manner that they are brought to a 
higher potency, not only in their curative powers, but in their 
electrical properties, so that they may subsequently trans- 
mit to a diseased organism a concentrated display of forces 
analogous to electrical discharges. He succeeded by having 
recourse to fermentation which is the productive agent of 
vegetable electricity." Of course, after this it is perfectly 
plain to any one. 

A Compend of Gynaecology is No. 7 of Blakiston's Quiz 
Compends issued at the uniform rate of $1.00 each. The 
present was written by Dr. Henry Morris and makes a small 
octavo volume of 178 pages. It is a good representative of its 
class, giving a clear epitome of the principal diseases which 
are peculiar to women. As a reminder it will doubtless serve 
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its purpose well and the numerous illustrations which are in- 
terspersed throughout the text will greatly assist in this di- 
rection. An omission which occurs and which, while not of 
great importance, is not uninteresting is information regarding 
atrophies of the external genitalia in females. The hyper- 
trophies are mentioned as well as neoplasms, etc., but that 
interesting condition known as kraurosis does not even receive 
a mention. The first part of the book contains a good r6sum6 
of the anatomy and physiology of the female genitalia as well 
as clear and explicit directions as to the manner of conducting 
gynsecological examinations. 

Books Received. — The following books were received 
during the past month, and will be reviewed in succeeding 
numbers of the Journal : 

The International Medical Annual and Practitioner's In- 
dex for 1891. Edited by P. W. Williams, M. D., Secretary 
of Staff, assisted by a corps of thirty-eight collaborators^ 
European and American. 8vo., pp. 600. Illustrated. [New 
York : E. B. Treat. Price «2.75. 

Manual of the Domestic Hygiene of the Child, for the 
Use of Students, Physicians, Sanitary Officials, Teachers, and 
Mothers, by Julius Uffelmann, M. D. Translated, with the 
Author's Kind Permission, by Harriot Ransom Milinowski. 
Edited by Mary Putnam Jacob! , M. D. Svo., pp. 229. [New 
York and London: G. P. Putnam's Sons. 1891. Price 
$1.75. 

A Dermatological Bibliography, compiled by George 
Thomas Jackson, M. D. 8vo., pp. 91. [New York: 1891. 

The Post-Graduate Clinical Charts. Designed for Use in 
Hospitals and Private Practice. Arranged and Published by 
Wm. C. Bailey, M. D., and J. H. Linsley, M. D. [New York : 
1891. Price 20 cts., $2 per doz., or $5 per 100. 

Sexual Neurasthenia (Nervous Exhaustion). Its Hygiene, 
Causes, Symptoms and Treatment, with a Chapter on Diet 
for the Nervous, by George M. Beard, A.M., M.D. (Posthu- 
mous Manuscript). Edited by A. D. Rockwell, A.M., M.D. 
8vo., pp. 282. Third Edition— with Formulas. [NewYork: 
E. B. Treat. 1891. Price $2.76. 

Wm. R. Warner's Therapeutic Handy Reference Book for 
Physicians. 12mo., pp. 119. [Philadelphia: William R. 
Warner & Co. 1890. 

The Modern Antipyretics : Their Action in Health and 
Disease, by Isaac Ott, M. D. 8vo., pp. 52. [Easton, Pa. : 
E. D. Vogel. 1891. 

Electricity. Its Application in Medicine and Surgery, by 
Wellington Adams, M. D. Physicians' Leisure Library. 
Vol. I. 12mo., pp. 113. Vol. II., pp. 129. [Detroit, Mich. : 
George S. Davis. 1891. Price 25 cts. per volume. 
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Plain Talks on Electricity and Batteries, with Therapeu- 
tic Index. For General Practitioners and Students of Medi- 
cine, by Horatio R. Bigeiow, M. D, 12ino., pp. 85. [Phila- 
delphia: P. Blakiston, Son & Co. 1891. 

Medical Symbolism in Connection with Historical Studies 
in the Arts of Healing and Hygiene, by Thomas S. Sozinskey, 
M. D., Ph, D. 12mo. pp. 171. Illustrated. No. 9 in the 
Physicians' and Students' Ready Reference Series. [Phila- 
delphia and London : P. A. Davis, 1891. Price, $1.00. 

Fever: Its Pathology and Treatment by Antipyretics. 
Being an Essay which was awarded the Boylston Prize of 
Howard University. July, 1890, by Hobart Amory Hare, M. 
D., B. Sc. 12mo. pp. 166. No. 10 in the Physicians' and 
Students' Ready Reference Series. [Philadelphia and Lon- 
don : F. A. Davis, 1891. Price, $1.25. 

The Diseases of Personality, by Th. Ribot. Authorized 
Translation. 8vo. pp. 157. [Chicago : The Open Court Pub. 
Co., 1891. Price, 75 cents. 

Practical Notes on Urinary Analysis, by William B. Can- 
field, A. M., M. D. 12mo. pp. 93. The Physicians' Leisure 
Library. [Detroit : Geo. S. Davis, 1891. Price, 25 cents. 

The Pocket Materia Medica and Therapeutics. A R68um^ 
of the Action and Doses of all Official snd Non-Official Drugs 
now in Common Use, by C. Henri Leonard, A. M., M. D. 
12mo. pp. 300. [Detroit: The Illustrated Medical Journal 
Co., 1891. Price, $1.00. 

Practical Points in the Management of Some of the Diseases 
of Children, by I. N. Love, M. D. 12mo. pp. 141. Physicians' 
Leisure Library, [Detroit: George S. Davis, 1891. Price, 
25 cents. 

Sixteenth Annual Report of the Secretary of the State 
Board of Health of the State of Michigan for the Fiscal Year 
ending June 30th, 1889. 8vo. pp. 324. [Lansing, Mich.: 
1890. 

P. Blakiston, Son & Co., the Medical Publishers of 
Philadelphia, announce for early publication, *'A Handbook 
OP Local Therapeutics," being a practical description of all 
those agents used in the local treatment of disease, such as 
Ointments, Plasters, Powders, Lotions, Inhalations, Supposi- 
tories, Bougies, Tampons, etc., and the proper methods of 
preparing and applying them. The work will form a compact 
volume of about 400 pages, arranged in a manner to facilitate 
reference, and containing, besides the usual index, a complete 
index of diseases^ that will greatly enhance its usefulness. 

Pamphlets Received. — The following pamphlets and re- 
prints were received during the past month, and we take this 
opportunity of returning our thanks therefor : Mechanical 
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Obstruction in DiseaBes of the Uterus, by George F. Hulbert, 
M. D., (Prom Medical News, Dec. 20, 1890) ; Le Courant Con- 
tinu en Oyn^cologie, public par le Docteur Georges Gauiier 
(Paris, A. Maloine, 1890) ; An Analysis of 118 Cases of Lep- 
rosy in the Tarntaran Asylum (Punjab) and on the Arrest and 
Cure of Leprosy by the External and Internal Use of the 
Guriun and Chaulmoogra Oils, by the Hon. J. C. Phillippo, 
M. D., (communicated to the Epidemiological Society of Lon- 
don, Jan. 8, 1890, by Phineas Abraham, A.M., M.D., B.Sc, 
F.R.C.S.I.); Cuerpos Extrafios en el Conducto Faringo- 
Esof^j^ieo, por el Professor Ramon de la Sota y Lastra, (Mad- 
rid, 1890) ; De la Hipertrofia de las Amigdalas, por el Pro- 
fessor Ramon de la Sota y Lastra, (Madrid, 1889); A Case of 
Successful Trephining for Subdural Hemorrhage produced 
by Contre-Coup, by John Homans, M. D.,and George L.Wal- 
ton, M. D., (Reprinted from the Boston Medical and Surgical 
Journal, Feb. 12, 1891) ; Register of Vanderbilt University, 
1890-91. Department of Pharmacy, Announcement, 1891-2; 
Typical Uterus Bicornis — Living Seven, Months Child 
Expelled from Left Horn. Laparotomy for Parovarian Cyst. 
Uturus Bicornis then Discovered. Recovery, by George 
Wiley Brome, M. D. (Reprint from the Weekly Medical Re- 
view, April 25, 1891.); Les Mesures R^pressives a I'Egard 
des V^neriens autrefois — aujourd' hui par le Dr. F. Buret 
(Extrait du Journal des Maladies Outanees et Syphilitiques^ 
Feb. 1890.); Observations on the Importance ot supplying 
Deficiencies in the Sugar Forming Ferments of the Digestive 
Fluid, with Especial reference to Glycosuria, by John B. Rice, 
M. D. (Reprint from the New York Medical Journal.); A 
Knowledge or a Time Requirement. A Plea for a More 
Rational System of Medical Legislation by Young H. Bond, 
M. D. (Reprint from the Weekly Medical Review, April 25, 
1891.) : The Chair of Surgery in Rush Medical College, b)r N. 
Senn, M. D. (Reprinted from The Journal of the American 
Medical Association April 25, 1891.) ; Royal Society of Canada 
Montreal Meeting, 1891. Hand-book for the Use of Members 
and Visitors; How Should Girls be Educated? A Public 
Health Problem for Mothers, Educators and Physicians, by 
William Warren Potter, M. D. (Reprint from Transactions 
of the Medical Society of the State of New York, 1890.) ; 
Register of Vanderbilt University 1890-91. Announcement 
1891-92; Intra-Peritoneal Myo-Fibromaof the Rectum Weigh- 
ing Twelve Pounds, Successfully Removed by Laparotomy, 
by N. Senn, M. D,, Ph. D. (Reprint from the Weekly Med- 
ical Review, March 21, 1881.); Annual Announcement of the 
Long Island College Hospital, Brooklyn ; Muscular Atro- 
phies, a Clinico-Pathological Study, by William C. Krauss, 
M. D. (Reprint from the Buffalo Medical and Surgical Jour- 
nal, April, 1891.) ; Annual Announcement of the Post- 
Graduate Medical School of Chicago ; First Annual Report of 
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the Midwifery Dispensary, New York City, 1891; Contri- 
bution a I'Etude des Mianifestations de la Syphilis sur les 
Tonsilles PbaryngSe at Pr^^piglottique, par les Docteurs E. 
J. Moure et V. Raulin (Tirage a part de la Revue de Lar- 
yngologie, d'Otologie et de Khinologie, Nos. six and seven 
1891.) > Proceedings and Addresses at a Sanitary Convention 
held at Alpena, Mich., July 10 and 11, 1890. 



Sockty proceebtngs. 

ST. LOUIS MEDICAL SOCIETY. 

Stated meeting Saturday evening, April 18, 1891, the Pres- 
ident, L. Bremer in the chair. 

Uterus Bicornis. — Dr. Broome reported a case of uterus 
bicornis, followed by one by Dr. N. Guhman, on the same 
subject. 

Dr. Bond said. — Doubtless malformatipns of the uterus and 
of the vagina often exist, and are not recognized. To this 
cause may be referred many cases of difficult labor in which 
the presentation is abnormal. It is very difficult to establish 
a positive and fixed form of deviation, for the reason that 
deviations proceed from either arrest of development, or from 
arrest of growth of the organ. The speaker said, two years 
ago he was called to deliver a lady, who had experienced 
great misfortune in losing her children. In making an ex- 
amination, he found the child lying crosswise, and also a 
decided fullness in either iliac region ; and the conclusion was 
enforced that this was a case of imperfect development or 
union, in which the fundus had failed to fill out as is normal, 
and thereby the proclivity to cross presentation was ex- 
plained, for she had cross births in five labors proceeding the 
one in question. After the delivery of the child, and expul- 
sion of the placenta, the uterus was carefully examined, and 
it was very easy to detect the development in either cornu, 
and the sulci, and also a depression where the fundus ought 
to be. The speaker thought that the explanation of the oc- 
currence of repeated crossbirths or imperfect presentation was 
to be found in imperfect development of the uterus. 

Dr. Coles said. — Cases of bicornate uteri present only 
two ovaries; and if pregnancy happens to take place in one 
horn of the uterus, suspension of menstruation would be 
almost as frequent, if not quite as frequent, as if there was 
but one cavity. It is true there are apparent exceptions ; but 
if we consider the nature of those so-called menstrual flows, 
which take place under such circumstances, we would find 
they are not true menstruations, but simply a bleeding, such 
as occurs in extra-uterine pregnancy. If one cornu of the 
uterus is impregnated, there is a certain amount of develop- 
mental impulse extended to the others. In those cases where 
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we have heard reports of meneiraation daring pregnancy 
from a bicornate utems, the spe^er thought the bleeding is 
rather the resnlt of a congested state of the macoos lining of 
the empty uterus ; such as we have in extra-uterine pregnancy. 

Dr. Henske said it was supposed that ovulation went on 
with meostruation. If one hqrn of a bicornate uterus should 
become impregnated, that condition would not interfere with 
ovulation on the side, in which the impregnated cornu is 
located. Therefore we would expect in every case of preg- 
nancy in one partition of the uterus, in case of double uterus, 
that menstruation and ovulation would go on in the other 
side. It is now thought that ovulation goes on in spite of 
pregnancy. 

Dr. Bond rejoined. — It is quite well established that ovula- 
tion and menstruation are separate and distinct processes ; 
that ovulation goes on in connection, but not necessarily, 
with menstruation ; that at certain times ovulation and men- 
struation will occur simultaneously, though usually we have 
ovulation as the prior process, and not menstruation ; that has 
been undoubtedly proven by a number of laparotomies, in 
which the evidences of ovulation were present, and yet no 
menstruation had occured. 

Then too again pregnancies may occur in which no men- 
straation has preceded. The rutting period of the deer oc- 
curs only at that period of the year when conception, if it 
occurs, will be followed by delivery at a period of the year 
when the conditions of nutrition, the growth and development 
of the future ofispring, will be subserved. This animal ovu- 
lates frequently during the year, and yet the capability of 
conception occurs only at a time when the function of repro- 
duction should take place. The same thing is found in the 
sheep, and the mare. As an evidence that ovulation and 
menstruation are not necessarily related we may consider the 
experience of Mr. Tait, who found menstruation arrested only 
in thirty odd per cent, of cases, in which both ovaries had 
been removed, and, in some cases, not arrested at all, even 
when the ovaries, and the greater portion of the uterus had 
been removed, while in ninety-five per cent, of the cases in 
which the Fallopian tubes have been removed and the ovaries 
not touched, menstruation ceased. Arthur Johnson, of Ken- 
tucky, claims that he has discovered a large branch of a nerve 
passing in the broad ligament, between the body of the uterus 
and the Fallopian tube ; and it is believed that this is the nerve 
of communication, between the spinal center and the uterus, 
that regulates menstruation. This is the reason why Mr. Tait 
found that menstruation is arrested in so large a percentage of 
cases, where the tubes have been removed ; the nerve had 
been divided, and thus communication between the body of 
the uterus and the spinal center, which presides over men- 
struation, had been severed. 
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Dr. Coles said he admitted to be true all that 9r. Bond 
said, which is by no means new ; but did not think that it ex- 
plains why a common uterine cavity should not be, accom- 
panied by menstruation, while a double uterus may be; 
except on the ground, that the horn of the uterus partakes of 
the general developmental impulse of pregnancy. 

Stated meeting Saturday evening, May 2, 1891, E. H. 
Gregory, M. D., in the chair. 

Tuberculosis of Extremity.— Dr. French said. — This 
specimen is a very correct illustration of morbid growths 
which sometimes necessitate amputation of extremities. A 
short time ago Dr. Dalton of the City Hospital, presented to 
the society pathological specimens, showing evidences of ma- 
lignant growth in the liver, perhaps in the kidney and other 
organs of the body, and their malignancy was determined by 
microscopical examinations made by the President. The 
speaker had exhibited to the medical class at a clinical lec- 
ture at the city hospital the case alluded to. It was that of a 
negro, aged forty-three, who was suflFering from a growth at 
the ankle-joint. While the question of malignancy was then 
discussed ; and the question also arose as to the differential 
diagnosis between its probable character and tuberculosis, the 
man having a tuberculous history, we inclined to the diag- 
nosis of tuberculosis. A short time after its removal, Prof. 
Summa, made a microscopical examination of the specimen, 
and pronounced it tuberculosis. Subsequent developments 
of disease terminated the man's life, and the specimens of 
the diseaaed parts were presented, with microscopical prep- 
arations, etc. The result of the examination and the prepar- 
tions, induced Prof. Bremer to pronounce the case one of sar- 
coma. The specimen now presented revives a similar ques- 
tion. This patient resides in Franklin county, and a week 
ago last Tuesday the amputation was performd. He is aged 
fifty-three ; his father and mother are both dead ; his mother 
having died when about thirty-eight years of age of pulmon- 
ary consumption ; his father met with an accident, while em- 
ployed at a threshing machine, when sixty years of age, from 
the ejects of which he lost his arm ; his arm too was ampu- 
tated at about the same place as in this instance. His father 
was found dead in bed when seventy years of age, eighteen 
or twenty years after the amputation of his arm. He had 
two sisters and three brothers, all of whom died, before they 
were thirty years of age, with consumption; one brother, 
however, may have attained the age of thirty or forty years. 
This man was the last survivor of the family. He never had 
any serious illness ; no cough or involvement of the lungs, or 
serious injury of any kind. Twelve years ago, he had an at- 
tack of what was termed pneumonia, lapsing as was stated 
into a typhoid state ; he recovered slowly and partially ; to 
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make use of his expression, the next winter '*he wintered 
badly," this is the only history of serious illness or injury of 
any kind. Two years ago last January, there appeared on 
the back of this man's hand a small wart-like growtn ; which 
extended from that time until that of the amputation. Of 
course, at first the growth was very small and apparently in- 
nocent, and he applied to sundry physicians for its cure^ and 
obtained a variety of ointments, and other preparations for 
the purpose of removing it. About eighteen months ago he 
went to some advertising physicians, applied a caustic, which 
seemingly removed, not only the growth itself, but the sur- 
rounding structures ; the irritation seemed to transcend the 
growth, and developed with increased vigor, constantly 
spreading deeper into the tissues. Since the holidays this 
man was conscious of losing ground; his health became 
greatly impaired, has been more or less nervous and suffered 
from general debility ; his appetite was poor; was not spe- 
cially emaciated, but he did not feel at all comfortable. This 
operation was performed twelve days since and the stump 
has now entirely healed. Upon examining the axilla no en- 
largement of the glands was found, but the lymphatics above 
the elbow were indurated, and a tumor was found, as large, 
perhaps, as a hen's egg. This was excised and the wound 
healed kindly. The impression was enforced, that these 
glandular structures were impregnated with the virus of the 
disease, though they were not tender, and seemed to be due 
entirely to inflammatory action. Now is this a case of tuber- 
culosis, or of epithelioma? The speaker was decidedly of 
the opinion that it was one of epithelioma, beginning in the 
soft structure? and then extending to those that were deeper, 
with the results as here exhibited. The specimen has not yet 
been examined microscopically. 

Dr. Dickinson said he did not propose to discuss thiB 
question, but simply wished to detail a part of conversation 
had with Dr. Bremer about the former case. Having men- 
tioned to him that Prof. Summa had examined the specimen 
and pronounced it tuberculous, the doctor rejoined that was 
possible, for it might be both ; different portions of the same 
organ might present different microscopical appearances. 

Dr. Johnston said. — It was formerly held that it was not 
possible for tuberculosis and cancer to exist in the same pa- 
tient, but according to Dr. Dickinson, that is now held to be 
possible. The microbe theory has control of the medical 
world, and everything is attributed to microbes. The speaker 
sincerely hoped the microbe theory may be demonstrated to 
be correct, for then we can say to our patients with confidence 
your disease is due to this or to that cause. 

Phenacetine. — Dr. C. O. Curtman said a few days ago he 

« received a communication from Dr. Ludwig Renter, of Heidle- 

berg, announcing that a very dangerous impurity had been 
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discovered in phenacetine, which is now being so very much 
used, and also communicating an easy mode for its detection. 
The impurity is a residuum in the process of manufacture. 
One of the stages through which phenacetine, the finished pre- 
paration, has to pass, is that of paraphenacitidine, and this 
appears to be a very powerful poison, producing inflammation 
of the kidneys. A number of cases had been observed in the 
clinics of that town, and in other parts of Germany, during 
the prevalence of influenza, when phenacetine was much used, 
and in which very severe symptoms had occurred. It is pecu- 
liar to the preparation manufactured by the Baker Color 
Works. It is the result of the imperfect conversion of the 
paraphenacitidine into phenacetine, by means of acetic acid, 
which completes the process ; and the residuum is sufi^cient to 
make it of very grave importance, it being a very dangerous 
impurity. It is easily discovered by placing a small quantity 
of chloral hydrate in a test tube, melting it at the heat of 
boiling water, and then adding one-fifth of phenacetine to it ; 
if it is pure, the mixture will remain colorless, forming a 
diffused mass ; if it is impure, if it is phenacitidine, it will 
become of a purple color, passing from red into blue within a 
very short time— a half minute being sufficient to develop the 
color. 

Znelange. 

Count Mattei's Cancer Cure. — A correspondent of the 
National Review printed in London calls the Count a ^^quack" 
and says : This modern resuscitation of a former Cagliostro is 
a serious thing to contemplate, but perhaps not remarkable 
in an age wherein panaceal pills are* swallowed literally by 
the ton, and soap has obtained an apotheosis. It may well 
make an advocate of education pause to contemplate these 
evidences of reversions to the more primitive types of the 
Middle Ages and to cry cui bo7)o to all his efforts ! Mr. A. 
Stokes, public analyst to Paddington Green and St. Luke's, 
has analyzed Count Mattel's ^'elettricitica," and finds it con- 
tains nothing but water I Mr. Stokes carefully examined 
three samples of medicine chemically, physically and micro- 
scopically. They were labeled "elettricitica blanca," **elet- 
tricitica verde," and ^'elettricitica rosa." He writes: To find 
if they possessed any special electrical properties, they were 
placed singly in thin glass tubes ; these tubes were suspended 
by silk filaments. Under such circumstances, an electrical 
body would point one end to the north and the other to the 
south. Not one of these came to rest in such a position; 
neither were any of them attracted by a magnet, as an elec- 
trical body would be. Hence, they certainly are not elec- 
trical. To delicate test paper they were perfectly neutral. 
Vegetable extracts are usually either alkaline or acid. Even 
if neutral when fresh they speedily change. The microscope 



392 Editobial Department. [June, 

showed an absence of any floating particles or sediments, 
such as are usually present in vegetable extracts. There is 
but one substance, which possesses all the above qualities — 
that is water. None of these fluids were found to difier at all 
from water in any of their qualities. 

In connection with this we may mention what the Medical 
Press published some time ago and which is as follows: 

Monkeys have a keen sense of imitation and are always 
prone to copy their masters' movements whenever fancy 
strikes them. Seldom, however, is it that a monkey has 
proved itself useful by such an undesirable propensity. Yet 
one of these inquisitive creatures has, we understand, recent- 
ly performed a feat in the matter of medicine-taking, and by 
so doing has earned for itself a reputation which deserves 
recognition. This is how it was : A practition errecently re- 
ceived a box of Count Mattel's medicines, and one of his 
children gave it to a tame monkey in the house. The animal 
very soon broke open the box, and taking a phial of anti- 
canceroeo, which he used for a cure for leprosy, swallowed 
750 globules besides some other fever medieines. The proper 
method of taking the anti-canceroso is to dissolve one of the 
globules in a quart of water, and the dose is a teaspoonfui at a 
time. The monkey, however, is not only (]^uite well, but as 
lively as ever, ana must now be impervious to leprosy. 
Clearly, if the monkey had been able to read he would have 
been more discreet with Count Mattel's remedies, but as no 
harm happened to him, the presumption is that the remedies 
are harmless however they are taken. 

Congress of American Physicians and Surgeons. — The 
meetine of the Congress of American Physicians and Surgeons 
will be neld in Washington from 3 to 6 p. m., September 22, 
23, 24, and 25, 1891. William Pepper, Chairman of Executive 
Committee. 

Municipal Indiscretion. — The municipal authorities in 
Paris recently sold as waste paper to tradesmen a quantity of 
documents relating to the causes of death of persons (whose 
names were given in full) who died as lately as 1873. A good 
many unpleasant secrets have thus been made public which 
certainly ought to have been considered, for a much longer 
period at least than eighteen years, as sacred. 

Michigan State Medical Society.— The twenty-sixth an- 
nual meeting of the members of the Michigan State Medical 
Society, will be held in Saginaw, Thursday and Friday, June 
11 and 12, 1891, at Germania Hall, a buildingso situated as to 
be readily reached from all principal hotels by electric cars, 
and sufficiently commodious to accommodate the wOrk of the 
General Sessions, the Committees and all of the Sections. 

The Tennessee State Medical Society held its annual 
meeting last month and the following officers were elected for 
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the ensuing year: President, Dr. J. W. Penn, Humboldt; 
Vice-President for Middle Tennessee, Dr. J. A. Witherspoon, 
Columbia ; Vice-President for East Tennessee, Dr. C. E. Ris* 
tine, Knoxville ; Vice-President for West Tennessee, Dr. C. 
H. Lovelace, Dukedom ; Secretary, Dr. D.E. Nelson, Chatta- 
nooga; Treasurer, Dr. J. P. C. Walker, Dyersburg; place of 
meetings Knoxville, second Tuesday in April, 1892. 

Officers of the American Medical Association. — The 
following officers were elected for the ensuing year : President, 
H. 0. Marcy, of Boston : First Vice-President, Willis P. 
King, of Missouri ; Second Vice-President, Henry Palmer, of 
Wisconsin; Third Vice-President, W. E. Davis^ of Alabama; 
Fourth Vice-President, W. E. Taylor, of California ; Secretary, 
William B. Atkinson, of Philadelphia ; Treasurer, Richard J. 
Dunglison, of Philadelphia ; Librarian, George W. Webster, 
Chicago ; Trustee, W. W. Dawson, of Cincinnati, W. W. Pot- 
ter, of Buffalo, and J. H. Ranch, of Illinois. The next meeting 
will take place at Detroit, Michigan, the first Tuesday in June, 
1892. Dr. Cain, of Tennessee, was chosen to deliver the 
Address on General Medicine. Dr. Hamilton, of the U. S. 
Marine Hospital Service on Surgery, and Dr. Lindsley, of 
Connecticut, on State Medicine. 

A Rare Accident. — It is on account of its rarity that we 
reproduce the following from the Medical News : On April 
18 Rev. Dr. Bothwell, of Brooklyn, while withdrawing the 
cork from a medicine bottle was suddenly seized with a fit of 
laughing during which, in an effort at inspiration, the cork was 
drawn into the trachea. The presence of the foreign body 
immediately caused a severe attack of coughing accompanied 
by marked and very painful dyspnoea. Several attempts 
were made to dislodge the cork without success, and on the 
day following the accident the patient was removed to the 
Brooklyn Hospital, where tracheotomy was performed with 
the intention of removing the cork through the wound. It 
was found, however, that it had been drawn down deeply into 
the bronchus, and all efforts to remove it were futile. A deli- 
cately-made probang-like instrument, concealing within it a 
small corkscrew, was inserted into the bronchus, and an at- 
tempt to dislodge the cork in this manner also proved of no 
avail. It was suggested that if the ribs over the site of the 
cork were removed the bronchus might be opened. The 
condition of the patient, however, Would not admit of this op- 
eration, and he died on May 3 of exhaustion. 

Foreign substances in the upper part of the trachea are not 
uncommon accidents, but there are not many cases on record 
where so large a body as a cork has been drawn down so deeply 
into the bronchus as in this case. 

The Missouri State Medical Association held its annual 
meeting at Excelsior Springs May 19, 20 and 21, last. While 
quite a number of papers were presented, medical legislation 
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occupied a great portion of the time of the Association. The 
first day was almost entirely devoted to a hot and, at times, 
bitter debate upon the question as to whether the Association 
should pass a resolution recommending the State Board of 
Health to enact an obligatory requirement of three terms of 
lectures in medical colleges. On the second day the resolution 
finally came up and was decided in the affirmative by quite a 
large majority. This constituted the feature of the meeting. 

Quite a number of papers were presented, one of the most 
noteworthy features in connection with them being that they 
were much above the average of the papers heretofore read 
before the Association. 

The election of officers for the ensuing year, which took 
place on the morning of the third day. resulted as follows : 
President, T. P. Prewitt, of St. Louis; First Vice-President, 
E. A. Dulen, of Nevada ; Second, Tinsley Brown, of Hamil- 
ton ; Third, P. Paquin, of Columbia ; Fourth, T. E. Potter, of 
St. Joseph ; Fifth, 0. H. Highsmith, of Carrollton ; Recording 
Secretary, A. Berger, of Kansas City ; Assistant, Frank R. 
Fry, of St. Louis; Corresponding Secretary, J. P. Duncan, of 
Kansas City ; Treasurer, C. A. Thompson, of Jefferson City. 
Pertle Springs was selected as the place of holding the next 
annual session. 

Cecal IHe^tcal TXlatkvs. 

Commissions on Prescriptions as well as some other 
allied subjects, is the text of an address delivered at the open- 
ing of the twenty-first annual meeting of the Medical Society 
of the State of California. The address is published in the 
Occidental Medical Times and from this we learn that in St. 
Louis the practice of collecting commissions on prescriptions 
is very limited, the per cent, paid varying from ten to fifty. 
This is not bad. In San Francisco one-third to one-half of 
the physicians indulge in the practice, their '^ rake-off" being 
from thirty-five to seventy-five per cent. The Local Medical 
Society of that place has dealt with the matter unsuccessfully 
as there were too many of its members involved. In Chicago 
it is said to be common. We do not know who furnished the 
data in regard to St. Louis, but we are pleased to note that the 
practice is reported as being a limited one. 

The St. Louis Surgical Society was granted a pro forma 
decree of incorporation May 12, last. This is a move in the 
right direction as there seems to be such a large number of 
surgeons in this city that it is a difficult matter for them to ob- 
tain the time and opportunity which their work demands so far 
as presenting the results before the existing medical societies 
is concerned. In addition to this it will give the non-surgical 
members of societies more opportunities to discuss matters 
more purely medical in their nature. 
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ZnisccUaneous Jlotes. 

Grammatical. — Teacher — "In the sentence, ' The sick boy 
loves his medicine,' what part of speech is love?" Johnny — ** It's 
a lie, mum."— 2%6 Medical World. 

Wyeth's Beef Juice.— It is seldom that a dietetic preparation 
so thoroughly agreeable as Wyeth's Beef Juice is put upon the 
market. It is decidedly the most palatable beef extract which we 
have ever examined. For its preparation nothing is required 
except the addition of a teaspoonful of the beef juice to about half a 
glass of cold water ; and this makes it very convenient for admin- 
istration. As compared with such preparations as Valentine's 
beef, it is very superior in nutritious quality, and we think that no 
one who has used that will regret it if he puts Wyeth's Beef Juice 
in its place. 

Directions. — In cases of debility, nervous prostration, conval- 
escence, etc., one-half to one teaspoonful in a half tumblerful of 
iced or luke-warm water. 

Caution. — ^As the valuable albuminous elements are rendered 
insoluble by extreme heat, this preparation should only be mixed 
with iced or luke-warm water, and never with water at the boiling 
point. 

He was not Built that Way.—'' Is the doctor in ?" asked a 
tramp at the door of an Arch Street physician. A few minutes 
later an oldish female came to the door. '* I jist wanted to see if 
the doctor wouldn't give me a pair of his old pants," said the 
tramp. '' I'm the doctor," replied the lady. The tramp had sev- 
eral attacks of vertigo as he dropped down the steps. 

Campho-Phenique.— J. Edwin Michael, M. D. Professor Clin- 
ical Surgery University of Maryland, says : 

'' I, have convinced myself that Campho-Phenique is a very val- 
uable remedy, and always keep a supply of it in my office. I use it 
constantly and with great satisfaction, as an antiseptic stimulating 
application to ulcers, venereal and other, and for the treatment of 
abrasions, bruises and cuts. I have had severe lacerated wounds 
heal up by the first intention under its beneficient influence. It is 
also very valuable, in varying proportions, as an ointment, espec- 
ially where itching is to be combated." 

Scientific Zeal.— Bev. Mr. Whiteband.— ''Ah ! my dear young 
friend, I am glad to see you display such zeal in the fields of sci- 
ence. That is your microscope under your arm, I suppose ? " 

Bobby Short. — " Yes, sir ; an' this book contains the London 
prize-ring rules. We are all going down to Tommy Tart's, an' 
Jimmie Jones is going to bring over his bacillus to fight Tommy's 
microbe to a finish — an' I'm referee. Gkx>d-bye, sir." 
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In the past four or five years of my praotioe, I have found Pea- 
cock's Bromides, a most excellent preparation. Used it with most 
gratifying results in cases of spasms, nervousness, etc. It is an ex- 
cellent remedy for headache. I cannot get along without It. 

Hartford, Kaus. B. Bobbins, M. D. 

A Difference.— The doctor was asked.— Why should you avoid 
prescribing castor-oil for wealthy patients ? He gave it up. Be- 
cause it is only used for working people was the explanation. 

Summer Distnrbanoes of Children.— 

R Biimntli 8vb. Nit )idracbm. 

Tr. Opii 20dropa. 

Byr. Ipeeac 

Sy r. Bhei Arom a& 2 drachmi. 

Llsterlna K ounce. 

Mitt. Greta. 1 onnce. 

M. Big. : Teaipoonfal ai often ai neceiiary, but not more Areqaently than 
every three or fonr boors. This for children about ten or twelve months old. 

D. J. BoBEBTS, M. D., in Southern Practitioner. 

Presence of ICind. — ^The morning after the recent snow storm, 
a big policeman walked into the W. B. U.,and said : '' Too much 
snow in front of your building. Who looks after the paths?'' 
''They will be attended to," answered a quick-witted student, 
''just as soon as the pathology professor gets here." "All right,'' 
said the bluen^oat, and walked away perfectly satisfied. 

"The Great Food for the Strumous is Fat" (Fothergill.)— 
The treatment of scrofulous and tuberculous affections by fat has 
stood the test of time and holds its ground as firmly as ever. 

Proteinol in all scrofulous cases must be given liberally, about 
one tablespoonful every three hours to adults, a teaspoonftil to a 
dessertspoonful to children. Granular conjunctivitis. Children 
with sore eyes — blepharitis — sores, and swollen glands, uric acid 
deposited in crystals in the chamber utensils, sour acid perspira- 
tions, softening of the bones, curvatures, rachitis, hip-joint disease, 
are wonderfully benefited by teaspoonful doses of Proteinol, three 
or four times a day. Do not let a strumous mother nurse the child — 
hand-feed, allow it plenty of fat, by giving Proteinol generously. 
The lairy-looking child, of an irritable nervous system, with the 
mind precocious but the mental powers soon exhausted, may look 
beautiful, but to develop into a strong adult, the greatest care as to 
diet is necessary, and a judicious use of Proteinol should be begun 
as early as possible. 

A Soientifio Explanation.— Two men occupied in sweeping 
out a laboratory. " Charles," said one of them, "why does water 
make such a noise when it is thrown on the fire? " Charles (with- 
out hesitation): "Oh, I expect its the microbes a-hoUering ! "~ 
Chemist and Druggist. 
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Abortion.— The treatment of abortion is a subject of great im. 
portance, beoause it is one which is always with us, and the oare- 
tal handling of the case often saves the patient from long and 
troublesome as well as dangerous sickness. Of great interest to me 
is a case which happened recently in my practice. I was called to 
see a woman who was seven months pregnant with her third cliild. 
She was suffering from pains and seamed to be on the verge of 
aborting. I prescribed Dioviburnia made by the Dios Chemical 
Company, of St. Louis, in doses of a dessertspoonful four times a 
day. The threatened abortion passed off and I was not again sent 
for until a month elapsed, when I found her in the same condition 
as before, suffering very much pain. She begged me for the medi- 
cine which had done her so much good on a former occasion, which 
I gave her in the same dose with a like result. On delivering her 
at full term of a fine boy, she volunteered the confession that she 
had, on both occasions mentioned, made desperate efforts to pro- 
duce an abortion, and only sent for me when her sufferings became 
unbearable. I have also had marked results from this remedy in 
other cases, but the one here presented is of the most interest. I 
shall continue its use further. 

A Solemn Warning.— There are physicians who forget that 
their patients are not as well posted in medical lore and usages as 
they might be. A young doctor of this city recently became aware 
of this fact, when he received a note from an out-of-town patient, 
the substance of which we have endeavored to preserve in rough 
rhymes. It should prove a solemn warning to all doctors who fail 
to make simple things clear to the mind of the ailing wayfarers . 
Here it is! 

*^ Dear Doctor : 

Life has renewed iti glories,— 

I thought rd have to die, 
But I ate them s'positories. 

An' I want a fresh supply I " 

8. A. McMurray, M. D., Marion, Ohio says. — I used Aletrls 

Cordial with very good results, in the case of Mrs. , aged 

twenty-three. Since the birth of her child, five years ago, she has 
been in a very poor state of health. At the time I saw her she was 
very much reduced. She also, since the birth of her child, had 
suffered with dysmenorrhea of a most severe type, the pain begin- 
ning three or four days before the appearance of the menstrual fiow 
and lasting until one or two days after, its appearance being so 
severe as to confine her to her bed. She was also very nervous, had 
not much appetite, and did not sleep well. I ordered one teaspoon- 
ful of Aletris Cordial, three times daily, beginning one week before 
the appearance of the menstrual fiow, and continuing for two weeks, 
then to discontinue its use until a week before the next period. In 
conjunction she also took one teaspoonful of Celerina, one hour 
after each meal, as I thought it would be beneficial on account of 
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her nervous condition. I began to notice [improYement in a short 
time, and at the next menstrual period there was little i>ain. 
From that time on there was marked improvement until at the end 
of two months she was free from psin at the catamenial periods. 
The nervous phenomena improved, as did also her appetite, until 
she is now, according to the statement made *me yesterday, in bet- 
ter health than she has b0en for six years. . . 

Internal Prophylaxis.— '* Why, Pat, for Heaven's sake, what 
is the matter?^' **Well, sorr, I swallied a pertater-bug ; and 
although sorr, I took som& pt^rrqs^greenrwithin five ndnutes after, 
ter kill th' baste, shtill he'sjuat talsin' th' devil inside o' me, sorr." 

Itching of Anus and Genitals in Women :— 

R Linieed Oil (raw) 4 onncei. 

Kennedy'  Ext. Pinui Ganadensls 2 ouncei. 

M. Big.: Apply two or three times a day. 

Patient— ** Great Heaven, young man, that's pretty strong 
medicine ! " 

Young Doctor — " Yes, it^s very powerful ! Sometimes it cur6s 
and sometimes it kills.'' 

Patient — ** Well — I say — here, young man, is there any danger 
in my case ? '* 

Young Doctor— I can't tell for an hour yet, Mr. Moneybags. 
Now. calm yourself." —Judge. 

Tbenton, N. J.. Feb. 22, 1190. 
February 12th I was called to visit a young man aged 22 years, 
suffering from headache and malarial neuralgia. I commenced at E 

once giving the Febricide Pills, one every three hours, taking in all j' 

eighteen pills. He was cured in three days and his sleep was sound I 

and refreshing, which had not been the case before taking the pills. i 

Wm. B. Van Duyn, A.M., M.D. | 

High-priced Doctor.—" You are now convalescent, and all you ; 

need is exercise. You should walk ten, twenty, thirty miles a day, t 

sir, but your walking should have ai^bject." f 

Patient.— ** All right, doctor. I'll travel around trying to borrow i 

enough to pay your bill.— iVete; York Weekly. \ 

Habitually Moist Feet.— This is found most frequently in 
such persons as live well and take little exercise. Also in young 
women of a somewhat nervous temperament, who indulge in the 
pernicious habit of frequent tea-drinking. Aside from its unpleas- 
antness, the danger attending on wet feet is acknowledged, and it 
is also not rare for persons so affected to have their feet and legs 
icy cold for long periods of time. In the editor-s experience, the 
best results of treatment have been obtained from the employment 
of foot-baths of a strong solution of Extract of Pinus Cananden- 
8 is (Kennedy's) every night, and the use of powdered boracic acid 
or salicylic acid, mixed with lycopodium, oxide of zinc, or other 
inert powder, constantly applied inside the stockings.— 2>r. Jam- 
ison^ 8 Periscope in Edinburgh Med, Jour. 
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